2007 FOR PROFIT CORPORATION -
REINSTATEMENT T FlEg L

SECRETARY OF STATE
DOCUMENT # P05000149044 DIVISION OF LORPERATIONS
1. Entity Name

BHARAT REMODELING INC. STJUNIS PM 4: 20

Principal Place of Business Maiting Address O’ -
4757 SILVER STAR ROAD 4757 SILVER STAR ROAD R EEN STATEMENT 6 07
APARTMENT 2769A APARTMENT 2769A I
ORLANDO, FL 32808 ORLANDO, 71 32808
¢ G TP 4 s LT R
4740 CEDAR VIEW RD SAre Y T4o CepaRuigw Rb

Suite, Apt. #, etc. Suite, Apt. #, etc.

06132007 REIN-P CR2E098 (1/07)

Hryo

City & State City & State 4, FEi Number Applied For
ORlonbo Yolivn oRlauds  Hlegida 2927-%917996 ot Aopicai
3 ;? %‘O 8 e ‘gz;‘li go E Country 5. Certificale of Status Dasired O fi'giﬁ‘:;;“"”a*

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —
SPIEGEL & UTRERA, P.A. BHARST ROGOOREER
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptabie)
4TH FLOOR - -
MIAMI, FL 33145 Y790 CERGy VIEw RD
City Zip Cod
orbndo &L FL [$5%o2

8. The aboave named entity submits this statement {or the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ot regislefed/a‘g?ni.
SIGNATURE QJM "’M 6—/ 3-0o7

Signature, lyped of prmted nun‘é of registered agent and htle f applicacle {NOTE: i Agent signat qQ whan reil Q) DATE

in accordance with s. 667.193(2)(b), F.S., the

FILE NOW!I! FEE 1S 3300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O delste TITLE [ Change [ Addition
NAME ROGOOBEER, BHARAT NAME
STREET ADDRESS [ 4757 SILVER STAR ROAD, APT. 2769A STREET ADORESS
crv-s5T-2P | ORLANDO, FL 32808 Cry-57-2P - N Ta R e A Y N AR
TITLE 1 Delete TITE ' h T T [lchange L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P CITY-ST-2IP
TITLE 1 Delete THLE [J Change (] Aduition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
T 7 Delete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIiY-ST-2IP
TIHE [ eiete TILE (O Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CRY-ST-7P
TITLE [ Delete TITLE [ Change [ Additicn
NAME MAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-S1-2IP CITY-SI-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as it made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other ke empowerad.

SIGNATURE: gém ﬁ cvﬁrzL éw13_07 Yor- 367-89 5y

SIGNATURE AND TYPED OA PRISITED NAME OF SIGNING OFFIGER OR DIRECTOR Uate DaytiTe Phore # Ed




