2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 15, 2008 8:00 am
Secretary of State

05-15-2008 90029 042 ***150.00

DOCUMENT # P06000005748

1. Entity Nama
HOME DETAILING & RESTORATION SERVICES CORP.

Principal Place of Business

3605 SQUTH OCEAN BLVD
APT 439
S.PALLM BEACH, FL 33480

Mailing Addrass

3605 SOUTH OCEAN BLVD
APT 439
S.PALLM BEACH, FL 33480

40102809

A A

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

Suita, Apl. #, atc. Suite, Apt. #, eiC. _ L MMZQQB Chg-P CR2E034 (12/06)

City & Slate Cily & State 4, FE| Number Applied For
L[6-/7% o RE Not Applicable

& | Country ap Country 5. Certificate of Sialus Dessed ~ [] 98- 3 Additional

o N B A _ o o o o o Fee Required .

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Narme

SAVASTA, LAURA " T
3605 SOUTH OCEAN BLVD
APT 439 ‘
SOUTH PALM BEAG

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

. FL 33480

City

FL I Zip Code

8. The abave named anlily submils this stalament for the purpose of changing ils registered office or registered agant, or both, in the State of Florida. | am familiar wilh, and accept
tha obligations of registered agent.

SIGNATURE e
Signature, yped o "f;""” fame of registared agen and biia ¥ appicanis. (NGTE: Registered Apen| signalis requirsd when (ainsiating) DAIE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P 0 pelee THRE [ Change [ Aauition
NAME KELLER, DAVID - HAME
STHEETADDRESS | 33 CHARLES ST STREET ADDRESS
CITY- SIT-ZIP MERRICK, NY 11566 CiTY-ST-21P
TILE [s) O pelete TOLE [JChange [ Asetiion
NAME SAVASTA, FRANK NAME
STAEET ADDRESS | 3605 SOUTH OCEAN BLVD, APT, 439 STREET ADDRESS
CIIY-ST-2P S.PALLM BEACH, FL 33480 CHY-81- 7P
TINE o] [ Delste TITLE [ charge ] Addilion
NAME MARTINEZ, CARLOS F NAME
SIALETADDRESS | 3605 SOUTH OCEAN BLVD, APT. 439 STREET ADDRESS
CITY-51- 2P S PALM BEACH, FL. 33480 CITY-ST- 2P
TInE o O peiste TmE [dcrenge [ Asdition
NAME SAVASTA, LAURA NAME
SIREET ADORESS | 3605 SOUTH OCEAN BLVD., APT 439 STREEF ADDRESS
CirY-§I1-2IP S. PALM BEACH, FL 33480 CITY-ST-2IP
TITLE 1] Detete me [JChange [ Aodition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ci1Y-51-2IF CiIY-51-2P
Hut: [ Desste TILE CJchange (O] Addiion
NAME NAME
STAEET ADDRESS STREET ADDAESS
CHY-S1-29 CY-51-2P

12. | hareby cedtily that the information supplied with this filing doas net qualily lor the exemptions containad in Chapler 119, Florida Stalutes. | furthar cartily that the informati
ir}:}ir:‘:a[ed on :l;:s Iﬂp?'l_.le of supplemenlal[rspon is Lrue gm? accurate |'a"rucl thal my signature shacll hava the same Iagal effect as it made under cath; that | arz an ouice|: or airifgg:
of the corporation or recaiver of frustee empowared [0 exacute this raport as required by Chapter 607, Florida Staiutes; and that my name i i
changed, or on an altachment with an address, with all other like empowered. N P m appeers in Block 10 of Block 11 i

SIGNATURE: Fﬁ Otz owa St=

"SIGNATURE AND TYPED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR

l—f!z.ol()f

Ddle

Daylame Phone ¥




