2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .. = Mar 07, 2007 08:00 AM

DOCUMENT # P05000005193

1. Enlity Name

ESTIMATES REMEDY SATISFACTION INC

Principal Place of Businass Mailing Acdress

2101 NW 33 STREET 2107 NW 33 STREET

700A 700A

POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33069

A0 0 A

02172007 No Chg-P CR2E034 (11/05}

Secretary of State

DO NOT WRITE IN THIS SPACE Pa=Tv— Aopied Fo

20-2140501 Not Applicable

O  $8.75 aaditional

5. Certificate of Status Desired Fee Roquired

6. Name and Address of Current Registered Agent

S101 NW 33 STREET DO NOT WRITE
;(();)MAPANO BEACH, FL 33069 IN TH IS S PAC E

8. The above named entity submits this statement for the purpose of changing 1ts registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature. typed of onnled Nama of 18g:stered Agent And tlie f ApPICADe (NOTE. Registaran Agant Eignature rEQuIFsd when renEtating) DATE
FILE NOWIlIl FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS |
TITLE PRES
NAME CERBINI, FRANGES A
STREETADDAESS | 2101 NW 33 STREET, 700A
CITY-ST-2IP POMPANQ BEACH, FL 33069 ifi]ijl'll‘n'iF;':,?"r‘E't;
03,/ 15/07-400%-001 150.00
STREET ADDAESS
CITY-ST-21P
IME
NAME

ST worcs DO NOT WRITE

o IN THIS SPACE

HNAME
STREET ADDRESS
CITy-§T-21P

TITLE

NAME

STREET ADDRESS
Gry-St-71P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the infarmation supplied with this filing doas not qualify for the exemptions contained n Chapter 119, Florida Statutes. | further certfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if mada under oath; that | am an afficer or director
of the carporalion or the receiver or trustes empowered te Bxecule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 f

changed, or on an altachment with an address, ith all other ke empowered. ﬁqkk)dq
SIGNATURE: )@ Lamet X 4 g0'7 X95Y9 720604

SIGNATURE AND TYPED OR PRINTED N4ME'GF SIONING OFFICER OR DIRECTOR Daylime Phone ¥




