FILED
Apr 18,2007 8:00 am

2007 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-18-2007 90164 039 ***185.00

DOCUMENT # P05000100800
1. Entity Name
OP HOME IMPROVEMENTS INC.
40056934
Principal Place of Business Mailing Aodress - ' '
15962 SW. 61 LANE 15962 SW. 61 LANE
MIAMY, FL 33193 S MIAMLE, FL 33193 US
P TG S GV MDA
Suite, Apt, #, etc. Suite, Apt. #. etc. 04152007 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEI Number Applied For
20-3195879 Mot Applicable
Zip Country e Country 5. Certificate of Status Desired [ EBBB';;‘Z Qg:dilional
6. Name and Address of Current Registered Agent 7. Name and Address cf New Registered Agent
Name ’D .
UN{ED STATES CORPORATION AGENTS, INC. Oscar  Poascual

Street Address (P.O. Box Number is Not Acceptable)

MIAMI BEAC (6902 SW Glst ane
o Miam) FL | 47574

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent. of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signawuie. typed or printed name of agen and tite il apphicabl (NOTE. Registered Agenl signature required when rénsiating) DATE
FILE NOWY! FEE IS $150.00 9, Eleclion Campaign Financing - $500 May Be
After May 1, 2007 Fee will be £550.00 Trust Fund Contribution. a Added to Fess
10, QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [} Defete TITLE T 1Change  E_] Addiiion
NAME PASCUAL, OSCAR NAME
STREET ADDRESS | 15952 S.W. 61 LANE STREET ADDRESS
CiTY-ST-ZIP MIAMI, FL 33163 CITY-ST-2IP
TILE [} Delete TITLE i) Change £} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-57-21P
ke (3 Delete e [) Change  £71 Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P ciry-S1-2IP
TILE % Detete TTLE 7 Change  ¥7] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-$T1-2P CITy-51-2IP
TILE [} Delete TITLE ") Change ] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE [} Delete TILE ) Change i) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-ST-2IP CITY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the tgceiver or trusiee empow g this repart as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 o Block 11l
changed, of on an g Ent with an adnress | A

SIGNATURE pm’ﬁuﬂeu/: i// r}07 '7&’(,5"77777L,

J
SIGNATURE AND TYPED ORPRINTED nre OF SIGNING OFFICER OR DIRECTOR Date

]



ATTACHMENT

COVER LETTER

U6V (933

TO: Amendment Section
Division of Corporations

SUBJECT: Of Home j’m p(O\JBﬂ’W%}S jTAC-

f Corporation
DOCUMENT NUMBE O 5 O 0 O\ 0 0 g O_%

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Dscar Pgﬁcua}

(Name of Contact Person)

0P Home Imzpi’owmmf][s T (.

(Firm/Company)

154k), 9W Glsf Aong

(Address)

Myom) FL 2042 -5740

{City/State and Zip Code)

For further information concerning this matter, please call:

Dupi ﬂa%r/a/ w280 777 7776

(Name of Contact Person) (Arca Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2E045 (8/03)



ATTACHMENT HoD( 0423
| '/00_\.7500/0ﬂé’90

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1308, Florida Siatules, this
statement of change is submitted for a corporation organized under the laws of the State of FLoR/

in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: 0/0 #Dme -‘f'mdjfﬂuﬂm!ﬁi j‘;C
2. The principat office address: /5962 wld (f/b‘/ A2n€
Miomi FL 2%14% - §574b

3. The mailing address (if different):

4, Date of incorporation/qualification: Document number: p 05000700 370 0

5. The name and street address of the current registercd agent and registered office on file with the
Florida Department of State:

Un/ted é%zfzs %(/90/304037 /47477@,7;76

L4

/1// AineoIn ﬁ/f, by, e 460
Miom, Peahy, FL _29/24

6. The name and strect address of the new registered agent (if changed) and /or registered office

(if changed):
Door asevs/
/59062 SW 6lo? ADne

. (I:“.O. Bex NOT acceplabie)
Migm)  FL  22/9 7

The street address of its registered office and the street address of the business office of its registered agent,
as changed will be identical.

goljtion duly adopted_?y its board of directors or by an officer so
Arpgration has been notified in writing of the chan

BC. .
Docor [ooews], Prondvnl

fcer of direcior) (Prinfed or fyped name and tille)
{ hereby accept the appoyéent as registered agent and agree to act in this capacity.
1 furthér agree to comiply’with the provisions oj%!l statutes relative to the proper and comdolete performance
ept the obligation of my position as registered agent. Or, if this
change in the registered office address, | hereby confirm that the
if this change.

ymy duties, and I gm familiar with and
ocument is being filed meraly to reflec
corporq as

een not.,

If signing on behalf of an entity:

(Typed or Printed Name)
* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MalIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 {3/05)



