2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000082952 . -

1. Enlity Name

ESTETICA REMODELING, INC.

FILED
Sep 05, 2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

8631 NW 4TH TERR 8631 NW ATH TERR

#3 #3

MIAMI, FL 33126-3890 MIAMI, FL. 33126-3890
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4. FEI Number Applied For
55-0866524 ot Applicable
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6. Name and Address of Current Registered Agent

MENDEZ, NESTOR
8631 NW 4TH TERR
#3

MIAMI, FL 33126
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am tamiliar with. and accept
tha obvigations of registered agent,

. SIGNATURE : _
S Signalure, lypad or printes nama of registered agent ana titla if applicabie (NOTE Ragintersd Ageni Agnature _rsqulmp vf-nan [ﬂnslatir\ul_ . DATE

. . . A ) . , L .

FILE NOW!!l FEE IS $150.00 9. Eiection Campaign Financing . $5.00 MeyBe | -In accordance with s.'607.193(2){b) F.S., the |
Due by Soptember 12, 2008 Trust Fund Contribution. | Added to Fees corporation did not receive the prior notice.
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12. | hereby certily that the informationsupplied with this filing does not qualify for the exemptigns contained in Chapter 119, Florida Statutes. | further cartify that the information

indicated on this report or supplep#stital report is true and accurate and that my signatura shall have the same legal effect as if made under oalh; that | am an officer or director
of tha corporation or the receivey ory us&;e empowared 10 exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i

changad, or on an aitachment address, with all other like empowered.
/24/08 gy 3255612
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SIGNATURE: ‘
SIGNATURE PED OR PRINTED NAME GF S8IGNING OFFIGER OR DIREGTOR ] Dal Daytima Phone #
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