FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000056034 05-02-2008 90158 023 ***150.00

1. Entity Name

FABIO GENERAL REMODELING, INC.

Principal Place of Business Mailing Address )
2830 RIVERSIDE DR #206 2830 RIVERSIDE DR #206
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065 1009 1304
R R AT AU G A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03062008 Chg-P CR2E034 (12/06)
City & State City & State 4 TSl Lmhar Applied For
Cj;?'—‘z m ?620 Not Applicable
e Gountry Zip Country 5. Certficate of Status Desied [ 98:75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name
HERRERA,-FABIO
2830 RIVERSIDE DR #206 Street Address {F.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33065
i City FL I Zip Code

r

8. The abovs named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept

.. the obligations of registered agent.

SIGNATURE

§an Slignature, typed or prinied nzme of registeres agent and title il applicable. {NOTE: Rogislered Aganl signalure 1equired whan rainstating} DATE

U FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be

7 htter May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees

10. .~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P - {1 Delete TMLE [ Change  [] Addilion
NAME HERRERA, FABIO NAME

STAEET ADDRESS | 2830 RIVERSIDE DR #206 STREET ADDRESS

CITY-ST. 2P CORAL SPRINGS, FL 33065 CITY-ST-21P

TILE O belete TILE [Jchange [ Addillon
NAME NAME

STAEET ADDAESS STREET ABDRESS

CHY-$T-219 CITY-ST-21P

TITLE T Delete TITLE [3 Change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CAY-ST- 2P

TLE —_ [ Delete TISLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-ST-2IF

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDAESS

CITy-ST- 2P CirY-ST-2P

TME O Deiete TITLE { Charge [ Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-81-21IP CITY-51-2IP

12. | hereby certily that the inlormation supplied with this filing does not quality for the exemptlions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this repont or supplemenial 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 the corporation or the receiygr or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atlachmen{%ﬂdress. with all other like empowered.

2 28 =8

"SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFF(CER OR DIRECTOR * Date

Daytima Phong »

SIGNATURE

7
e



