. '-; a8 FILED
* '2007 FOR PROFIT CORPORATION May 21, 2007 8:00 am

ANNUAL REPORT - -- - - Secretary of State

DOCUMENT # P06000050048 05-21-2007 90058 050 ***150.00
1. Entity Name
NESTOR'S HOME RENOVATIONS CORP
Principal Place of Business Mailing Address . Q“ 1 1‘? ‘“ )
7955 NW 12 STREET 7955 NW 12 STREET T Al
SUITE 400 SUITE 400 C . '
MIAMI, FL 33126 MIAMI, FL 33126 7 .
S 8P T e AT WTREN I
Suite, Apt. #, etc. Suite, Apt. #, elc. 05072007 Chg-P CR2E034 (12/08)
City & State City & State 4, FEI Number Applied For
. 204664067 Not Applicable
4 Country Zip Country 5. Certificate of Status Desired O ?i'gi‘:?e‘ﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address ol'-Naw Registered Agent
- - Name T T T - -
JARAMILLO, NESTOR
7955 NW 12 STREET Street Addrass {P.O. Box Number is Not Acceplable)

"SUITE 400
-MIAML, FL 33126

City FL | Zip Code

8. The above named ently supmis this staternent for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations offegiftered agient. / /
[ S/ /{/D)
SIGNATURE i ) I

Signature, lyped of p'iwame of registered agent and Litle if applicabila, {NOTE: Registered Agen! signature required when reinstating) DATE ’{
- 1
FILE NOW!ll FEE IS %$550.00 9. Electicn Campaign Financing $5.00 May Be
Due by September 14, 2007 Trust Fund Contripution. O Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O petete TITLE [ Change [ Adgitien
NAME JARAMILLO, NESTCR NAME
STREET ADDRESS | 7955 NW 12 STREET #400 STREET ADDRESS
CITY-ST-21P MIAMI, FL 33126 CIFY-87-2IP
TITLE [ Delete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-21P . CITY-s1-2IP
TILE O pelete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS ) - - STREET ADDRESS -} - - - - -
CITY - ST-21P CITY-57-2P
TTLE [ Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiF CITY-57-2P
TITLE ) [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY - §7- 2P CHY-57-2IP
TITLE O elee TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF J CiTY-ST-2IP

12. | hereby certily that the information supplied withthis filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementafreport j§ true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivergor trybiee embowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment addregs, with ali other like empowered. _’_/{ // _7

SIGNATURE:
SldﬂATUTE AND PYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




