2007 FOR PROFIT CORPORATION

REINSTATEMENT ~l - FILED

DOCUMENT # P04000145516 )
1. Entity Nama -
EDIL MAX REMODELLING INC. 2007 HAR 12
. PM 1: 29

Principal Placa of Business Mailing Adodress S E CRE TA R Y O F STAT E
259 SOUTH CYPRESS ROAD #516 259 SOUTH CYPRESS ROAD #516 TALLAHASSEE. FLORIDA
POMPANO BEACH, FL 33060 POMPANO BEACH, FL 33060
z PR oo S| RSO CRAEMAAGHRL

Suite, Apl. #, eic. Suite, Apt. #, eic. 01242007 REIN-P -CR2EQSB (1/07)

City & Stata City & State 4. FEI Number Applied For

20-1793080 Not Applicable
Zip Countey Zp Country 5. Certificate of Status Desired [ geae;asq mﬁﬁ""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragisterad Agent
Name

SANDRO, LASZLO
259 SOUTH CYPRESS ROAD #516 Street Address (P.Q. Box Number is Not Acceptable)
POMPANO BEACH, FL 33060

City FL | Zip Code

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

o, /55 [0F-

{NOTE: Reglsier.! Agent whan DATE

In accordance with s. 607.193(2){b). F.S,, the

FILE NOWIII FEE IS $300.00 corporaticn did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD CJ Delete me [l change [ Addition
NAME SANDOR, LASZLC NAME
STREET ADDRESS | 259 SOUTH CYPRESS ROAD #5168 _ STREET ADDRESS
CITY-§T-2F POMPANO BEACH, FL 33060 CITY-ST-2IP
TIME VD O Delete TILE O cChange [ Addition
NAME MONETTA, MASSIMILIANO NAME
STREET ADDRESS | 259 SOUTH CYPRESS ROAD #516 STREET ADDRESS
CITY-ST-TIP POMPANQ BEACH, FL 33060 CITY-ST-ZIP
TIME [ Detete T [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS T D D ag9=3249 = D[;"_I"
BY-ST-2P CITY-57-2P 03/16/07--01003—019  **308. 75
TILE O belete TILE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
LiTy-§1-7IP - CITY-ST-2P
TMLE [ pelete nng D change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TIE O pelete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this report or supplemantal report is true and acgurate and it my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered g efecute thi: rt as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all 7 like am ed
Les2lo Sanwbl.  p¥or/oF

SIGNATURE: = -

AKGNATURE AND TYPED OR

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrna Phone 8



