FILED

Apr 23,2007 8:00 am
2007 FOR EROEIT COREORATION ccretary of State

Aok K
DOCUMENT # P06000010737 04-23-2007 90280 011 150.00
1. Entity Nams
C.R. HOME REMODELING, CORP.
TUV T

Principal Place of Business Mailing Address Lo .
1200 NE MIAMI GARDENS DR. 1200 NE MIAMI GARDENS DR. b
SUITE 703 W SUITE 703 W
NORTH MIAMI BEACH, FL 33179 NORTH MIAMI BEACH, FL 33179
P T e GGV

Suita, Apt. #, etc. Suite, Apt. #, atc. 03312007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

20- 4/0 46 54 Not Applicable
Zip Country ap Country 5. Certificate of Status Desirad O ?8'75 Additional
ea Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstersd Agent
Name
SILVESTRE, CESAR
1200 NE MIAMI GARDENS DR. Street Addrass (P.O. Box Number is Not Acceptabie)
SUITETO3 W
NORTH MIAM| BEACH, FL 33179
City " FL r Zip Code

8. Tha above named entity submuts ths statemeny for the purpose of changing its ragistered office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept
tha obligations of regfstered

SIGNATURE X 23/3?? Z

Slum:ure lvped or prnted nama orreglstefad agent and Utle H applicabe. (NOTE: Registered Agenl signature required when remnstatng)
FILE NOW!!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN {1
IILE PD O Delete FITLE O Change [T Addition
NAME SILVESTRE, CESAR R NAME
STREET ADORESS ( 1200 NE MIAMI GARDENS DR. SUITE 703 W STREET ADDRESS
CITY-ST-20P NORTH MIAMI BEACH, FL 33179 CIrY-5i-2F
TmE -+ - B O petele TITLE O Change [ Addition
RAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP, CITY-5T-2IF
me | . _. i ' 1 Delete TIILE [ chenge  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-DP
ILE [ belete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE o 7 Detete e [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-21P CITY-ST- 212
Tme (3 Delete TITLE Clchange 3 Addition
NAME NAME
STREET ADDRESS T ’ STREET ADDRESS
CITY-ST-2P CITY-S1-ZIP

12. I hereby certify that the information supplied with this fllm does not quality Tor the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information
indicated on this report or supplemental report Is tru an accurate and that my signalure shall have the same legal effect as if made under oath; that 1 am an officer or director
of tha corporation or the receiver or truslee empowerHd to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an a[tachmen ith an ad res . withidtl other like empowered.

SIGNATURE: \ln o) /?//O;Z

smunuaz Apln rwsn}on PRINTED NAME OF SiGNING OFFICER OR DIRECTOR / /0ate Daytime Phone #




