2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ~ May 02,2007 8:00 am

DOCUMENT # P06000072267 Secretary of State
1. Entity Name 05-02-2007 90060 025 ***150.00
FLORIDA RENOVATIONS & DESIGN, INC.
Principa! Place of Business Mailing Address .
9485 LISTON TERRACE 9485 LISTON TERRACE s
BOYNTON BEACH, FL 33437 US BOYNTON BEACH, FL 33437  US
AP W A
Suite, Apt. #, alc. Suite, Apt. #, etc. 04262007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEl Number Applied For
20-52%08 93 Not Applicable
Zip Country-.'-»‘- .. Zip Country 5. Certificate of Status Desired O Eese'gfqﬁdr:;“onal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registerad Agent

Name

BORRAIZ, WILLIAM

9485 LISTON TERRACE Street Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH, FL 33437

City FL ‘ Zip Coda

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATUFlE
Signalurs typed or prinled name ol registared agent and title it appllcab{e {NOTE: Regisierad Agent signature required whan reinslating) DATE
FILE NOWII! FEE 1S $150.00 8 Eloction Campaion fhancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Datete TITLE O cChange [ Addition
NAME BORRAIZ, WILLIAM NAME
STREET ADDRESS | 9485 LISTON TERRACE STREET ADDRESS
CIry- 87-21 BOYNTON BEACH, FL 33437 CITY-ST-2p
TTLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [OJcChange [ Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-51-2IP cy-ST-2IP
TITLE O3 Delete TITLE [ change 3 Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
coy-st.zp |, CITY-§T-2IP
SHE - < O Delete TIME [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this roport or supplemental report ig true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or frustae efyfowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in 8lock 10 or Black 11 if
changed, or on an attachment o h gll other like empowered.

WZILLIAM fepfarz 0Y-27-07 SEi-396-637¢

PED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daylima Phong #




