2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 10, 2006 8:00 am
DOCUMENT # P04000123376 ecretary of State

1. Entity Name e
ALL REMODELING AND DESIGN, INC. 04-10-2006 90334 017 ***150.00

Principal Place of Business Mailing Address
16432 SW 304 STREET, APT 105 16432 SW 304 STREET, APT 105 .
HOMESTEAD, FL 33033 HOMESTEAD, FL 33033 50010610
/043) Ol A’ Corthler Kowdl |jod8) o Gitter Koo
Suite, Apt. #, etc. ite, L #, . .
Lis. Apt. #, eto Sule, Apt. #, ete 04042006  Chg-P CR2E034 (11/05) ™ *
Cin/& Stale . Citp3 State / - 4. FEI Number Applied For
. . 7 _—/.'/ ?/ L) 3 @”6/6
R, Cr7E il 7 20-1549362 Not Applicable
Zi . =] .Count Zi C _ R -
.;.5 y O;\g A .lap’ B /PO O?WS_ A_ 5. Cerntificate of Status Desired O gese';esq 3:’:':"“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namy % @ e /
MARTINEZ, RAIMUNDO A VAEZ il
16432 SW 304 STREET, APT 105 Street Address (P.O, Box Number is Not Acceptable)
HOMESTEAD, FL 33033
70HB) ol (P /%ﬂc—/
Ci g . Zi
/) Y Mo FL | 25790
8. The above named entity s itg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations BEE .
SIGNATURE
Signature, ty-pe\u:u ntec name o } ered agent and tile it applicable. (NOTE: Registared Agent Signature required when renstanng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. [ Added to Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O3 elete TME , ) ® Crange [ Acdition
NAME MARTINEZ, RAIMUNDO NAME /-/&»—A‘/:ez s AP redrirecta
STREET AODRESS | 16432 SW 304 STREET, APT 105 ST ORESs | 7MAB) S Lootfier Rpcecd
onv-5-2¢ | HOMESTEAD, FL 33033 52 | Adiprns, Florle BAB/50
TITLE 3 pelete TITLE [ Ghange [ Acdition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
TITLE .- 3 palete TITLE [ Change ~ '[7] Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP
TITLE O pelere TITLE O chenge T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2IP
ITLE O pelete TITLE [ Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY -ST-2IF CITY-ST-2IP
TME [ petete TITLE [ Change [ J Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5§7-217 CiTY-ST-2P

12. | hereby certify that the information suppjieq 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 supplementalrepbrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the T or o wered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmght with 2 ddiesk, with all othar like empowered.
* 8IG OR Pkﬁn NAME OF SIGNING OFFICER OR DIRECTOR Date Dayame Phona 4




