2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 7 May 12, 2008 08:00 AV

DOCUMENT # P04000088329 Secretary of State
1. Entity Name
EXTREME COUNTER-TOPS DESIGNS, INC.
Principal Place of Business Mailing Address
5150 SW 192 TERRACE 5150 SW 192 TERRACE
SOUTHWEST RANCHES, FL 33332 SOUTHWEST RANCHES, FL 33332
R RSN AR R
Suite, Apt. #. ete. Suite, Apt. #, elc. 05072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-1234377 Not Applicable
Zip Country Ze Country 5. Costilicate of S1atus Desired ] ?:Z'Zesq l:\i;:ledc:tional
6. Name and Address of Current R-aglsterad Agont 7. Name and Address of New Registored Agent

Nama

RODRIGUEZ, REINALDO
5150 SW 192 TERRACE Street Address (P.0. Box Number is Not Acceptable)

SOUTHWEST RANCHES, FL 33332

City F L Eip Code

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 famiiiar with, and accept
the obihigations of registered agent

SIGNATURE
Signature, typed or preted name ol regisieres agant snd tpe il applicable. (NOTE: Ragrstered Agent signalure requirkd wnen renstatng) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)b), F.S.. the
Due by Saptamber 12, 2008 Trust Fund Contribution. L] AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD 3 pelete TME [ Change  [J Addilian
NAME RODRIGUEZ, REINALDO NAVE QOnnnnac 1155
STREET ADDRESS | 5150 SW 192 TERRACE STREET AIDRESS OE/04 /080002 1 -0 150100
CITY-ST-2IP SOUTHWEST RANCHES, FL 33332 CITY-ST-2P
TILE v [ pelete TITLE {J Change (7 Adaution
NAME ROPRIGUEZ, MARGARITA L NAME
STREET ADDRESS | 5150 SW 192 TERRACE STREET ADDRESS
CITY-5T-21IP SOUTHWEST RANCHES, FL 333232 CITY-ST- 2P
T CJ Deiere T O Crarge 1) Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
oITY-S1-21P . CITY-ST-ZP
TITLE [ Detete Tne (O Change  [CJ Addiion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-St-21P
TILE {J pelete LE (O Change [ Adailion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-8T-2P CIFY-ST-2P
TME [ Detete TILE Ol change [T Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P .

ation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certily that the information
plemental report is true and accurate and that my signature shall have the sarme legal effect as it made under gath. that | am an offiger or director
iver or trustes ampowered 1o exacute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Biogk 10 or Block 11 1f

ent with an ad s, with all other ke ampowered.
LIl osbofos

SIGHATYRE KNB TYPED OR FRINTED NAME OF SIGNING OFFICER O DIRECTOR Date

12. | hareby certity that the inf
indicated on this reéport or,
of the corporation or the
changed. or on an attac

Daytima Phone #




