o FILED
2007 FOR PROFIT CORPORATION Mar 29, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000073942 (IR 03-29-2007 90019 011 ***150.00

1. Entity Name
ACOSTA MORTGAGE & HOME REMODELING SERVICES
INC

Principal Placa of Businass Mailing Address

673 DUNN DR 673 DUNN DR 10044230

ALTAMONTE SPRINGS, FL 32714  US ALTAMONTE SPRINGS, FL 32714 LS

S e IAGRAOAO I MOV AAT AR
Suite, Apt. #, etc. Suile, Apt. #, etc.

03162007 Chg-P CR2ED34 (12/08)

City & State Cily & State 4. FEI Number Applied For

Ao-497 3692 " [T[NotAppicanie

Zi Count Zi Counl iti
® ouniry ® uniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

ACOSTA, MARIAD

673 DUNN DR Streel Address (P.O. Box Number is Not Acceptable)

ALTAMONTE SPRINGS, FL 32714

City ‘i? FL | Z» Code

8. The abova named anfity submits this statement for the purpose of changing ils registared office or regislered agent, or both, in the State of Florida. | am tamiliar with, and accept
tha chligations of registgred agent.

T

SIGNATURE - .y
Sigrature, lyped ur'.phn:ad rame of ragistered agent and itle il applicable (MOTE: Repislarad Agant signalure roquirad wnen reinstating) DATE

. FILE NOWII_FEE IS $150.00 "| 9 Election Campaign Financing 0 $5.00 may 8e

Aftor May 1, 2007;99 will be $550.00 J Trust Fund Contribution. Added to Fees

N : R
10. OFFICERS AND DIRECTORS 14, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelew TITLE [T} change [ Addilion
NAME ACOSTA, MARIA D NAME
STREET ADDRESS | 673 DUNN DR STREET ADDRESS
CITY-ST. 21P ALTAMONTE SPRINGS, FL 32714 CITY-ST-2IP
TITLE VP B Delete TLE Ochange [ Addition
NAME ACOSTA, JORGE NAME
STREET ADDRESS | 673 DUNN DR STREET ADDRESS
CITY-ST-21P ALTAMONTE SPRINGS, FL 32714 Ciry-S1-2IP
TITLE O Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE [ telete TIILE [ Change [ Addition
NAME NAME
STREET ADORESS STREE} ADDRESS
CITY-ST-2IP CIrY-57-21P
TITLE [ Delee ILE [ crange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e O pelete TILE [ Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-SI- 2P CITY-SI-2IP

12. | hereby cerlify thai Ihe information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | 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 effect as if made under oath; that | am an officer or director
of Ihe corporalion or the receiver Or lrustee empowered 10 execuls this report as required by Chapter 607, Florica Stawtes; and that my name appears in Block 10 or Black 11 if
changed, or on an altachment with an address, with all othej like empowered.

SIGNATURE: Mw:&& @&M\ )wnlf ’ 230079

SIGNATURE AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR

Caytare Prone #




