L FILED

: ~ Jun 01, 2007 8:00 am
2007 FOR PROFIT CORFORATION " Secretary of State

DOCUMENT # POB0O0D00D52113 (05-02-2007 90083 003 ***150.00

1. Enlity Name

J. LUCERO REMODELING, INC

Principal Place ot Business Maiting Address Gb “ 1. ‘ Ruv
13361 SWI0 TERR., UNITF 13361 SWSOTERR, UNITF .
MiaML, FL 33186 MIAMI, FL 33186 : .
B SRR GHND
Suite, ApL &, eI1C. Suile, Apt. ¥, elc. 04262007 ChgP CRAEG34 (12/06) _
City & State Chy & Siate 4. FE| Number Applied For
_ . 2—0 - 410 4025 Not Apphcable
Zip Country Zip Country 5. Certiticate of Status Desired 0 Eeae-gesq;\'dr:c;lma!
8. Name and Addreea of Curent Reglaterad Agent 7. Name and Address ul Nuw Registerad Agem
Name
LUCERO, JOSE L
13361 SW 90 TERR,, UNIT F Suael Address (P.Q. Box Number is Nol Acceptable)
MIAML, FL 33186
City FL I Zip Code

8. The above named entily submils
tne obligations ol regiss

SIGNATURE — ‘!/3 0/07
. T oafv

G e 1ered 2000 drg pie f ANDIC Ml OTE Herassr s AQEN MONILAE M0 80 whan HArELsngl

is statament tor the purpose of changing its regisiered oliice or regislered agent, or both, in the State of Floriga. | am familiar with, ang accepl

"7 FILE NOWIII FEE IS $450.00 9. Etection Compaign Financing $5.00 May 20
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Added o Fees
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 13
e 1P O Dete itk O Caange [ Addution
HAME. . | LUCERQ, JOSEL N
SIREET ADDRESS | 133681 SW 90 TERR,, LINITF SIRLLT ADORESS
<v-sr-ze | MIAML, FL 33188 CivS1.4P
mit VPSD O peies TITLE O changs [ Acdition
MAME GONZALEZ, CLAUDIA J HAME
smect 0oRESS | 13361 SW 90 TERR., UNIT F STRELI ADORESS
cy-§T-2Pp MIAMI, FL, 23188 ciy-§-2P
e O et e [Fcrange [ Adeition
HAME N
SIRLET ADDRESS SIREET ADDPESS
Cify-ST-IiP Cliy-Si1-4P
s 3 etere e O change 3 Addition
NAME e -
SIREEF ADORLSS N - STREET ADORESS -
" gny-50-29 CITY-51-2f
1HLE 0 besete WLk O cange (3 Adailion
NAME AL
STREET ADDMESS STREE) ADDRESS
ciy-51-7 Cor.S1-2p
nig O Delete itk [Jchange 3 Acvilion
NAME Ty
SIRLET ADDRESS SIPtEL] ADDRESS
Cliy-S5-2% Crv.51- 7P

12. | heraby certily ihal Ihe inlormation suppliéd with this li!in(? does not qually lor tho exempricns contained in Chapler 119. Florida Statutes. | lurther cerlily thar the informalion
indicated on this report or supplemental raparl is true and acourale and Ihat My signaiure shall have the samo legal ellect as il made under calh; thal 1 am an ollicer or direclor
ol the cotporation of the recaivar or lrustes empowared 10 execule this raparl as required by Chapter 607, Fiorida Staluies; ang thet my name appears in Block 10.0r Block 11 it
changed, or gn an allachment wil degress, with all other lie empowered.

Oarurer Prote »

SIGNATURE: ___ 4 5’0/0,1

LD CR PRINTED NAME OF 3IGNING DFFICER OR DIRECTOR Daw I




