-~
.

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28,2008 08:00 AN
e Secretary of State

DOCUMENT # P04000092225

1. Enlity Name

CREATIVE SOLUTIONS FOR HOME RENOVATIONS, INC.

Principal Place of Business Mailing Address
7440 SW 36TH STREET 7440 SW 36TH STREET
MIAMY, FL 33155 MIAM), FL 33155

AR RS S

01142008 No Chg-P CR2E0D34 (11/05)

DO NOT WRITE IN THIS SPACE s

55-0867948 Not Applicable
i . $B.75 Additional
5. Certificate of Status Dasired 0 Foo Raquirad

6. Name and Address of Current Reglstered Agent

DO NOT WRITE
MIAMI, FL 33155 IN THIS SPACE

8. The above named enlity submils this statemant for the purposs of changing its registered office or registerad agant, or both, in the State of Flonida, | am familiar with, and accapt X
the obligations of registered agent. 5 A !
. . [N . . P o L X . N N

1 . P . . ! L , Cn .
M - P A oot - FEEREIS S|

SIGNATURE =~ _ e i LN .
teo L CSgnalue, typed or prinied name of registerad agent and litle if appacabl. - - (NGTE. Regatazad Agent signatics cequicad when rensiatngy PATE
T ; ;
. FII;E NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be )
' = ’Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution... O  Acdedto Fees
- 10. : - OFFICERS AND DIRECTORS |
TITLE P
NAME MEDINA, MIGUEL
STREET ADDRESS | 7440 SW 36TH STREET AR
CTY-ST-20 | MIAMI, FL 33155 ungooogeasise -
- P - 05/20/08-R0011-015 150,01
HAME MEDINA, MARISOL L

STREET ADDRESS | 7440 SW 36TH STREET
CITY-ST-21P MIAMI, FL 33155

TmEe
NAME

DO NOT WRITE

NAME
SIREET ADDRESS . .. .
CiIY-Si-1P o .

TTLE . 'N THIS SPACE

THE
NAME

STREET ADDRESS
CITy-ST-2P . ) ‘ . ' o

CTIME .
STREET ADDRESS |~ = -~ * R ror Lo . S : .

OSTZP | e e s s e

12, | hereby centily that the information suppliad with this filing does not qualify for the examptions contained i Chapter 119, Floriga Statutes. | further certily 1hat the information
“-indicated on this raport or supplamental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or diector
of the corporation or the receiver of lrusiee empowered to axecute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an adarass, with all other like empowersd.

SIGNATURE: ! . O - b %-3

RE AND TYFED OR PRINTED MAME OF BIGHING OFFICER OR TNRECTOR Dayiime Phore #




