FILED
2008 FOR PROFIT CORPORATION May 14, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P06000050048 L 05-14-2008 90017 025 ***158.75
1. Enlity Name
NESTOR'S CUSTOM RENOVATIONS INC.
q Vavwe~--
Principal Place of Business Mailing Address kR
18455 MIRAMAR PARKWAY 18455 MIRAMAR PARKWAY
#142 #142
MIRAMAR, FL. 33029 MIRAMAR, FL 33029
P RS AL AR
Suite, Apl. #, elc. Suile. Apt. 4, elc. 02272008 Chg-P CR2E034 (12/06)
City & State City & Siate 4, FEI Number [ TApplied For
20-4664067 i Not Applicable
Zip Country Zip Country 5. Certilicale of Stalus Desired §8‘75 Addional
ee Required
—_— -GrNamq_anﬂ Acidress of Currert Registered Agent - - — - - 7.-Name and Address of New.Registered Agent
T : Name
JARAMILLO, NESTOR
18455 MIRAMAR PARKWAY Sireet Addrass (P.O. Box Number is Not Acceptable)
#142
MIRAMAR, FL 33029
/ City FL Zip Code

8. The above e
] the ohli

SIGNATURE_KJ

anging ils registered office or registered agent, or both, in the State of Florida, | am lamiliar with, and accept

klgm/%oﬁﬂ'ﬂwyp name of T agent and bilfe it L ‘ (NOTE Registered Agent $ignatre :equwed when rensialng) DATE
FILE NOW!1! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TINE PSTD 3 Delele TITLE [ Change [ Axdition
NAME JARAMILLO, NESTOR NAME
STREET ADDRESS | 18455 MIRAMAR PARKWAY #142 STREET ADDRESS
CITY-ST-2IP MIRAMAR, FL 33029 CiTY-5T-21P
THiE vP [ petete TLE ?{Cnange [ Addition
NAME MORILLAS, LAURA HAME -
STREET ADDRESS | 7920 NW 173 STREET swestaooess | STy HUL M{ﬁg{ a Kcu ==Ly
CITY-S7-219 HIALEAH, FL 33015 CIry-83-219
| CA— Tio & 35’504\:5 _
T1LE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GiTY-S1-21P CITY-§1-21P
TIFLE [ pelete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CTY-$1-2P CiTY-81-2IP
TIHE O Delele TILE ) [ZChange (] Addition
NAME NAME
SIHEET ADDRESS STREET ANDRESS
CTY-ST-2P CirY-ST-2IP
e O Delele TMiE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-S1-21P CITY-5i-2iP

12. | heraby certity that the information supplied with this hlm 3 gbes net quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental repg | s anddecorate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of Ihe corporation or the racgiver g ’ Syuie Lhis repon as required by Chapter 807, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachma -mli‘ﬁ il ke empowared.

SIGNATURE: Y2

p :
SIGM# AKD TYPED OR fn-rsn NAME OF SIGNINC'OFFICER DR DIRECTOR Dare Dayiimo Prone #




