2007 FOR PROFIT CORPORATION
. REINSTATEMENT

[

FILED
OTHAR 19 AM 9

DOCUMENT # P05000056034

1. Entity Nama -

s

FABIO GENERAL REMODELING, INC.

09

SELRITARY OF STATE
Principal Place of Business Maiting Address FALLAHSSSTE, FL OrlDA
2830 RIVERSIDE DR #206 2830 RIVERSIDE DR #206
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065

Suite, AR, #, oic. Suite, Apr. #, stc. DM-REIN ST ATREWWE)

City & State City & State 4. FEt Number o+ Applied For
Not Applicable
Zip Country 2 Couniry §. Cartificale of Status Dssirad O gg';glﬁdr:;ﬁma'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
HERRERA, FABIO
2830 RIVERSIDE DR #206 Sireel Address (P.O. Box Number is Not Acceptabla)
CORAL SPRINGS, FL 33065
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am tamiliar with, ang accept
the obligations of regisiered ageni.

SIGNATURE
Signature, typed or printed name of reg:stered agent and titke 1 applicable, {NOTE: Regi Ageni sigi ! whern CATE
In accordance with 5. 607.193(2)(b), F.S., the
FILE NOWIlI FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ telete TITLE [ Change ] Addition
NAME HERRERA, FABIO NAME SOO0N9sS 1652959
STREET ADDRESS | 2830 RIVERSIOE DR #206 STREET ADDRESS 03/28/07--01036—014  *%300.00
CIY- §7-7IP CORAL SPRINGS, FL 33065 CITY-ST-21P
TME [ Celete TLE [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P CITY-ST- 219
TTLE [ celete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciry-ST-2IP CITY-ST-7F
THLE [T celete TME O Change [ Additian
MNAME MNAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CITY-ST-2F
e [ Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-S7-7IP CAY-SF-2IF
TME O Delete TITLE [ change [ Addition
NAVE NAME
STREET ADDRESS STREET ADDAFSS
CITY-ST-71P CITY-5T- 21

12. | hereby certify that the information supplied with this filing does nol qualify tor the exernptions contained in Chapler 119, Florida Statutes. | further cestily that the inlormation
indicated on this repon or supplemental report is true and accurale and thal my signature shall have the same lagal slfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1g execute this report as required by Chapler 807, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiach jlb-an address, with glhdther like empowered.

SIGNATURE: .. =~ z i

vl
TURE AND TWOR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Daytime Phone #
nAnn




