FILED
2007 FOR PROFIT CORPORATION Apr 25, 2007 8:00 am

ANNUAL REPORT ecretary of State

R s ke
DOCUMENT # P0O5000054039 < 04-25-2007 90168 048 158.75
1. Entity Name
BRASCOL REMODELING INC.
yv
Principal Place of Business Mailing Address Q““ 6 u v
1357 NE MIAMI GARDENS DR #802 E 1351 NE MIAMI GARDENS DR #802 £
NORTH MIAMI BEACH, FL 33179 NORTH MIAMI BEACH, FL 33179
R TR IR ORTER WO
Suite, Apt. #, etc. Suita, Apt. #, elc. 03112007 Chg-P CR2E034 (12/06)
City & State . R . City & State 4. FEI Number Applied For
20-2607277 Not Applicabta
Zip Couniry Zip Cauntry S. Certilicate of Stas Desired Q Eese'gesq l‘;f:;“"na'
6. Name and Address of Current Registerad Agent 7. Namo and Address of New Reglstered Agent
Name
MACHADO, WILMARA
1351 NE MIAMI GARDENS DR #802 E Street Address (P.0. Box Numbaer is Not Acceptable)
NORTH MIAMI BEACH, FL 33179
City FL | Zip Coda

8. The above named enlity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ?ﬁém Z
SIGNATURE f L 2iddndem i . Q;//}//ﬁ?

W tvpac of prinled name of regisigrd agent and titke 1f apphcable (NOTE: Registered Agent signarure required #hen remnsiaing) 7 ot
/G
FILE NOW!l! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
10. E QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 Delete TIMLE [J Change (] Addition
NAME MACHADOQ, WILMARA NAME
STREET ADDRESS | 1351 NE MIAMI GARDENS DR #802 £ STREET ADDRESS
cIry-st1-2IP NORTH MIAMI BEACH, FL. 33179 CITY-S1-2IP
TILE v O Delete TITLE [ Change [ Addilion
NAME RESTREPO, LUISF HAME
STREET ADDRESS | 1351 NE MIAMI GARDENS DR #802 E STREET ADDRESS
CITY-$7-ZP NORTH MIAMI BEACH, FL 33179 CITY-S1-7iP
TITLE [ Desete TILE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2(P
IMLE [ Detete TITLE [ Change [} Aduition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-81-2P CITY-ST-21P
T 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-§T-2P o -
L _ -Oloeme -~ e  — | O chenge [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-83-21p CITY-ST-2P

12. } hareby certify that the informalion supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerily that the information
indicated on this report or supplemental report 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 tha corporation or the recaivar or rustee empowered 10 executs this report as raquired by Chapter 607, Florida Statutes: and that my name appaars in Block 10 or Block 11 if

changed. or on an attachmeni yal 55, with all ike ampowared.
SIGNATURE: {} /rZ@n7a>- o3/1¢ /07
y IGNATURE AND TYPED myﬁsn NAME OF $IGNING OFFICER OR DIRECTOR / Dae Daytime Phona #

/




