FILED
2008 FOR PROFIT CORPORATION Jun 16, 2008 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P04000151126 06-16-2008 90001 022 ***150.00
1. Entity Name
A-B REMODELING, INC.
Principal Place of Business Mailing Address ' ‘
5605 WEST 12 CT 5605 WEST 12 CT B 0“ 4 4523 ’
HIALEAH, FL 33012 HIALEAH, FL 33012 :
T RS TS [ W AR AR T

Suite, Apt. #, aic. Suite, Apt. 4, alc. 06132008 Chg-P CR2E034 {12/06)

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

20-1836698 Not Applicable
Zip Counity Zie Country 5. Certificate of Status Desired O Eese'ggnﬁf:;m“al
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registerod Agant
—_ — _ . Mame . - —
GONZALEZ, LUISE
5605 WEST 12 CT Streel Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33012
:' . Gity FL | Zip Code

8. The above named antity submit, ¥staloment for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am tamiliar with, and accept

- 12-0%

SIGNATURE &=

. Sigrature, ivlen ur.oﬁ':ad rﬂe ol regisiered age~t and stle il applcabie (NOTE: Reqisieted Agent Signature requied when rainstatmg| DATE

FILE NOWII! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be {n accordance with 5. 607.193(2)(b), F.S., the

! Due by September 12, 2008 Trus! Fund Contributicon. O  Added to Fees corporation did not receive the prior notice.

i W
10. 7y ii OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
mes P - ’, O Delete i Ol Ghange [ Adeition
NAME GONZALEZ, KUISE . NAME
STREET ADDRESS | 5605 WEST 12 CT SIHEET ADDRESS
Gre-sT-2%, | HIALEAH, FL 33012 Iy -§1-71P
TIME +| VP O Delete THLE {]cChange [ Addilion
NAME RODRIGUEZ, AURORA NAME
STHEET ADDRESS | 5605 WEST 12 CT STHEET ADDRESS
CITY-ST-2iP HIALEAH, FL 33012 CITY-ST-2IP
TIE ' [ Delste NMLE [J Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SI-21IP CIry.s1.2p
TIE 3 Delete THLE O change [ Additien
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2P CIrY-ST- 2P
TILE [T Detete TILE [Jcrange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClY-ST-2IP CIrY - S1- 2P
e O pelste L 1 Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-2P ciry-st-2IP

12. | hereby certity thal the information supplied s this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | furlther cerlify that the infermation
indicated on this report or supplementat rgpd true and accurate and that my signature shall have 1he same lagal effect as if made under cath; that | am an otficer or director
fbowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

of the corporation or the raceiver or trusjde e
s. with all other tike empowered.
G-13 05, (29) 613-9¢¢)
Daite

changed, or en an attachrment with andd
Daytime Prone #

L]
SIGNATURE: x_

SIGNAI/'JRE.,AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR




