2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000130769

1. Entity Name
FLORIDA REFURBISHING, INC.

Principal Place of Business

5225 NE 1 TERR
FT LAUERDALE, FL 33334

Mailing Address
5225 NE 1 TERR

FT LAUERDALE, FL 33334

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address

FILED
Apr 07,2008 8:00 am
ecretary of State

04-07-2008 90055 011 ***163.75

LT

25 wE « TEr $225 AF 1 Ter
Suite, Apt. #, etc. Suita, Apt. #, etc, 03012008 Chg-P CR2F034 (12/06)
City & State City & State 4, FEI-ﬁ.;%:r’&*‘ f
= Ophlond brh L7 Ouhlind Pk 72 | 11-3678415 / l 37949157 [ Inot Aspicabie
ap 3 3 3 1 ;/ Country V S’ Zp 3 3; 3 17( Countryy _%- 5. Certificate of Statu's Desired B r??e;asq l’fi‘dr:‘_;m"al
t- ~8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
R Name

LEFF;ROBERT

1000 WEST MCNABB ROAD
164,

POMPANO BEACH, FL 33069

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

City

Zip Code

FL |

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

the obfigations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and iitie # applicable. (NOTE: Registerad Agent signature required wher reitstating) DATE
FII..E NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFaes
10. . QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P [ pelete TI7LE BqChange [ Addition
NAME TRAINO, SCOTT HAME Seo? Tiine
STREET ADDRESS | 6360 NE 213T ROAD STREETADCRESS | S22 5 445 /48
cm-s1-2¢ | FT LAUDERDALE, FL 33308 ov-st2r | Oahtond fack e 33334
TILE VP [ Delete TILE ! [ Change ] Addition
RAME TRAINO, FRANK NAME
STREET ADDRESS | 6360 NE 21ST ROAD STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE, FL 33308 CITY-ST-2P
T3 3 Delee me O change {7 Addition
NAME NAME - L
STREET ADDRESS STREET ADDRESS
CATY-SF-2IP CITY-ST-2IP
TITLE O pelete TME [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-5T-7P
THTLE O elete TIME [0 Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIF CITY-St-ZIP
TTLE [ pekte TINE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- Db Y- ST-2P

12. | hereby cerlify that the information supplied with this filin
indicated on this report or supplemental report is true an

of the corporation or Ihe receiver or trustee empowered 10 exegute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
an address, with all other,

changed, or on an attachment wi

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. + further certily that the information
accurate and that my signature shall have tha same legal effect as if made under eath; that | am an officer or director

12/t

[759) 6787257

T-Daytima Phona #




