N

FILED

2008 FOR PROFIT CORPORATION Mar 03, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # P05000005193

1, Entity Name

ESTIMATES REMEDY SATISFACTION INC

Principal Ptace of Business Mailing Address

2107 NW 33 STREET 21071 NW 33 STREET

FO0A 700A

POMPANO BEACH, FI. 33069 POMPANO BEACH, FL 33069

GG

02082008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Ao Py

20-2140601 Not Applicable

O 58.75 Additional
Foa Required

5. Centificate of Status Desired

6. Name and Address of Current Registered Agent

2101 MW 33 STRERT | DO NOT WRITE
POMPANG BEACH, FL 33069 IN THIS SPACE

8. The above namad enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Siate of Florida. 1am familiar with, and accept
the obligations of registared agent.

Secretary of State

SIGNATURE
Signanse, typed of printed navhe of ragislersd agent and iitks I applicabls. {NOTE: Registersd AQenl st requiréd whkd rensiating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing ss'oo May Be
Aftor May 1, 2008 Faa will be $550.00 Trust Fund Conribution. O Adsedto Fees
10. OFFICERS AND DIRECTORS 1
TIE PRES RTRTRE -]i—' 1
RAME CERBINI, FRANCES A itnlla

STREET ADDRESS | 2101 NW 33 STREET, 700A oo e-T e R0

CITY-ST-21P POMPANO BEACH, FL 33069

e

NAME

STREET ADDRESS
CITY-ST- 2P

Tne
NAME

s DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CITY-5T-2IP

TINLE

NAME

STREET ADDRESS
CiTy-57-2P

TTLE

NAME

STREET ADORESS
CiTY.S1-79

12. | hereby canilx that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. I further certify that the Information
indicated on this report or supplemantal report is trua and accurate and that my signature shall hava the same lagal effact as if made unde oath; that 1 am an officar ar diractor
of the corporation or the recaiver ar trustee empowerad Io execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 it
changed. or on an attachment with an address, with ail othar Ike empowered.

: AR R W :
SIGNATURE: _ o — i )(7,{?..4/0? @@7W

" SINATURE AND TYPED OR PRINTED NAME OF SIINING OFFICER OR DIREGTORA

N




