. FILED

2006 FOR FROFIT CORFORATION Jan 23, 2006 8:00 am

Secretary of State
DOCUMENT # P04000070298
1. Entity Name 01-23-2006 90125 039 ***158.75
NEHEMIAH RENOVATIONS INC.
Principal Piace of Business Maillng Address
12689 NW 10 WAY 12689 NW 10 WAY
MiAMI, FL 33182 MIAMI, FL 33182
R s AT TR
Suite, Apt, #, etc. Suite, Apt. #, elc. 01062006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number . Applied For
75-3155207 Not Applicable
Zip Country Zip Country " v 8.75 Additional
) §. Certiicate of Status Desired N Eee quulrecllt ana
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CABALLERO, WILFREDO
12689 NW 10 WAY Street Address {P.0. Box Number is Not Acceptable)

MIAMI, FL 33182

City FL [ Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE B
Signature, Typed or printed name of registered agent and tile it applicable. (NOTE: Aegistared Agent signature required when reinstating) DATE
FILE NOWIll FEE IS s1 50.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPVT O Delete e S= 5e<-_re+o.r~;| Pcrange O Addition
NAME CABALLERO, WILFREDO NAWE Cooollero, Wil o
STREET ADDRESS | 12689 NW 10 WAY STREETADORESS [ 2408 NW 1O WO
CmY-sT-2¢ | MIAMI, FL 33182 om-st2P | Miamy, EL 3318
e O Delete e ” [ change (] Audition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZP
TITLE 7 pelete TMLE O Change [ Addition
NAME ' NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-IP GTY-ST-2P
TILE [ pelete LE O change (7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-5T-2P
TITLE O Detete TITLE 3 Change [ Adsition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP LITy-ST-2P
TITLE O Dekte THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-$1-7P CImY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receivedyr trgst ed 1o execute thjs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or on an atta y?u
V""“F/ ol \eg o L8 / 2006
SIGNATURE AND TYPED GR PRINIEQ NAME OF SIGNINGBPMCER OR DIRECTOR I bate [ Daytime Phone #

SIGNATURE: ©




