2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P05000116747

1. Entily Nama

RHEMA REMODELING, INC.

320 S FLAMINGO RD STE 288
PEMBROXE PINES FL 33027

Piincipal Place of Business Mailing Adcress

320 S FLAMINGO RD STE 288
PEMBROKE PINES FL 33027

2. Principal Place of Busingss - No P C. Box # 3. Mailing Address

FILED
Feb 28, 2008 08:00 AM

Secretary of State

IR T

MICALLFF, MARLENE
320 S FLAMINGO RD STE 288
PEMBROKE PINES FL 33027

Suite, Apl. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 “0/07)
City & State City & Slate 4. FEI Number Apptied For
59-3814664 Not Apslicable
z Count e Count iti
P uniey e Lountry 8. Certficate of Statug Desired O 53'75 Add!tm"a!
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Addroess of New Registered Agent
Name

Sueet Aodress {P.O. Box Number is Not Acceptable)

City

FL

Zitn Cade

the abligations of reyistered agent.

8. The avove named antity submits this staterment for tha purpose of changing its registered office or regisiered agent, or £oth, in the Siate of Flonda, | am familiar with. and acoept

SIGNATURE

Sgnalure ypad o prionfod tats ol reg ~eead agerl art e Faipl:

(NGTE Ragisiran AZar{ gt smi reuimisg wohar airsngr gh

DATE

by b ‘ . :
i Make Check Payable tn Florida Departmem of Stat it

9. Flection Campainn Financing

Trust Furdd Contribution,

55.00 May Be

[0  Addedto Fees

10. OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mme - |D 3 Delete TINE [ cChange 7] Aadilion
MAME MICALLEF, MARLENE HAME

STREET ADDRESS | 9330 LAGOON PL UNIT 203 STREFT ATIDAESS LHOFHIDNS4230ES

oresl-at | DAVIE FL 33324 I 0221 1/08-B00EE-010 150,00

TITLE D T Deete TITLE [ Change  [] Aadiben
NAME ORTIZ, RAYMOND HAME

STREFT ADDRESS | 9330 LAGOON PL UNIT 203 STAEET ADDRESS

CITY-51-71F DAVIE FL 33324 CITY -ST-ZiP

TILE ™} Detete ML [ Change [ Addition
NAME HAME

STREET AUDRESS STREE! ADURESS

CITy-57- 218 CITY-ST-7IP

mLe £ Devete HIHT (O Change [ Adcition
HAME | HAME

STREET ADDRESS STAEET ADDAESS

GITY-51-21P CITY-5T- 2P

TITLE [T Deigte ML [CJChange [ Additipn
NAME NAML

STREET ADDRESS SIREET ADDAESS

CITY-S1-2iP CITY- 5T- 24P

TITLE [T Deiete e IChange [ Addition
NAME NEME

STREET AGDRESS STRELT ADDRLSS

ciry-s1-212 CITY-§7 21

Dz<\on

12. | hereby certify that the information supplied with tis filing doas not gualfy fur the exermptions contained in Section 119, Florida Statutes. | further cortify that e informaltion
indicated on this report or supplemental report is true and accurate and that my signature snall have the same iegal etfact as if made under oath: that | am an cfiicer or direclor
of the corparation or the receiver or trugiee empowered 10 execule this repont as required by Chapter 807, Flgrida Statutes: and that my name appears in Block 13 or Block 11
it changea, or on an attachment wilh an address, with all other like empowered.

SIGNATURE: Wmmk«m}/\"(

SIGNATURE AN Y%REC-GR-FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Da‘'a Diaylng Foone 7




