. FILED

2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P06000046913 04-25-2007 90168 010 ***150.00
1. Entity Name
A &V RENOVATIONS, INC.
Principal Ptace of Business “Mailing Address .
9421 NW 19TH STREET 9421 NW 19TH STREET
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024 40080041
P TS S W R O
Suite, Apt. ¥, elc. Suite, Apt. #, elc. 02142007 Chg-P CR2E034 {12/06)
City & State City & State 4, FEI Number Applied For
- 2D - ysy 217 9 Not Applicable
#ip Couniry e Couniry 5. Certificale of Status Desired O s:;gsq L‘:dr:ci‘“o“"l
6. Name and Address of Current Reglistared Agant 7. Name and Address of New Reglstered Agent
Name
VOGT, STEPHEN
9421 NW 19TH STREET Street Address (P.O. Box Numbar is Not Acceptable)
PEMBROKE PINES, FL 33024
City FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and eccept
tha cbligations of ragistered agent. :

SIGNATURE
Signaturs, typad or printed name of s:agistened agent and litle if applicable. {NCTE: Registered Agent signalure required when rainstating) CATE
FILE NOWI FEE IS $150.00 8. Flection Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 11
TILE D O vetete TILE [ Cnange [ Addition
NAME VOGT, STEPHEN NAME
STREET ADORESS | 9421 NW 19TH STREET STREET ADDRESS
CITY-ST-21P PEMBROKE PINES, FL 33024 CITY-ST-2IP
TITLE O pelete TITLE {JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cify-8T-21P Ciry-§1-21P
TIME {1 Detete TIE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CaTY-ST-2IP
THLE . ] oelete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O velete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-$1-ZP CITY -SE-2IP
TIE [ petete TILE [J Change (] Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
civy-$t-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this liling does not quality for the exemplions centained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 il
changed, or on an attachment with an address, with all gther like empawered.

SIGNATURE: Y for, 1. V™ 02 /23 [2c0n (§59)65S 514

¥ si1GNATURE AD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytame Phone




