2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 12,2006 8:00 am

DOCUMENT # P05000066735

1. Entity Name
DADE REMODELING SERVICES COMPANY

Secretary of State

01-12-2006 90193 017 ***158.75

Principal Place of Business Mailing Address
12480 SQOUTHWEST 218TH STREET 12480 SOUTHWEST 218TH STREET
MIAML, FL 33170 MIAMI, FL 33170

2, Principal Place of Business 3. Mailing Address

A R D

Suite, Apt. #, etc. Suile, Apt. &, etc.

01082006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number . 0 0 V Applied For
?6"0??’ Not Applicable
Zp Country “p Country 5. Contficato of Stas Desirod. [ 'fgzesm'“if:;m'
6. Name and Address of Curront Registered Agent 7. Name and Address of Now Registored Agent
Name
SPIEGEL & UTRERA PA.
1840 SW 22ND ST. Street Address (P.Q. Box Number is Not Acceplable)
4TH FLOOR
MIAM|, FL 33145
City FL ] Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
, Signatre. typed or printad name of regrstensd agent and title i applcable. {NOTE: Rogistorsd Ageni signahure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 4, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. ENI OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME 5L PV B O Dekete me Dchange [ Addition
NuE e FROMERO, JASON HANE
STREET ADDRESS | 12480 SOUTHWEST 216TH STREET STREET ADDRESS
crY-sT-ze | MIAMIL FL 33170 ;% ciry-S1-29
TINE ST I 3 Delete TMLE [CIChange  [] Addition
NAME ROMERQ, JASON NAME
STREET ADDRESS | 12480 SOUTHWEST 218TH STREET STREET ADDRESS
CIY-ST-71P MIAMI, FL 33170 Y- 5120
TMLE - 3 Detete 11143 3 Ctenge: — 5] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CAY-§1-2P
TILE [ Delete ME Othange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE [ pelete THLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-2IP CITY-S1-77
TME [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZP

12. | hereby certi
indicated on

of the corparation or the recefver or trustee empowered o execute this rej

changed, or on an attachment with an adgss, with all other like e

SIGNATURE:

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
is report or supplemenial repart is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Flofida Statutes; and thal my name appears in Block 10 or Biock 11 if

TYPED OR PRINTED NARNE SF SIGNING OFFICER OR

Yl G oss 1

o7
Frd



