2007 FOR PROFIT CORPORATICN

ANNUAL REPORT

FILED
Apr 12,2007 08:00 A

DOCUMENT # P06000077822

1. Entity Name
PROMINENCE HOMES IMPROVEMENT, INC

Secretary of State

Principal Ptace of Business Mailing Address

704 SE 2ND AVE 704 SE 2ND AVE
APT 441 APT 441
DEERFIELD BEACH, FL 33441  US DEERFIELD BEACH, FL 33441  US
T T 0O
Suite. Apt. 4. et Sulte. ARt #, ete. 03152007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number. Applied For
20-4997409 Not Apolicable
Zip Country Zp Couniry 5. Certificate of Status Desirad ] gga.ggq m:(;“"’"al
6. Name and Address of Current Reglistarad Agent 7. Name and Addrass of New Registered Agent
Marne

EAGLE TAX REPRESENTATION, CORP
23150 SANDALFOOT PLAZA DRIVE
STEE

BOCA RATCON, FL 33428-6530

Sireet Address (P.O. Box Number is Not Acceptabla)

City

Zip Code

FL |

8. The above named entity submits this statement flor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agant,

SIGNATURE

Sigralurg, typed ot prnted hame of regisiered agent ana tills i applicable.

(NOTE: Regluterod Agent $ignarlure reduired witen rainstating;

DATC

FILE NOWI!l FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Feas

10, OFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE P O delete TILE I e lSGnange [ Addition
LI F e

NAME DIAZ, WANDERSSON M NAME 4 ‘;":-f‘{ .fﬁ”—ri:'gltii‘ﬁ_j::ii!-flj’:{ EANEE

STREET ADDRESS | 704 SE 2ND AVE APT 441 STREET ADDRESS <R LTI L Lkt L

CITY-81-2IP DEERFIELD BEACH, FL 33441 CHTY-87-2iP

TILE O peigte TLE [J change  [J Adeition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTv-57-2p CITY-S7-2IP

TITLE O patete TIMLE O Crange [ Adaiition

HAME NAME

STREET ADORESS STREET ADDRESS

CITY-S7- 7P CITY-57-21P

e - - [ Dolete TIME [0 Crange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITy-§7-29

TITLE ] Delete TITLE [JCnange [ Addition

NAME NAME

STREET ADORESS STAEET ADDRESS

BITY-§T-2P OTY-S1-ZP

e 0 pelete THLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADBAESS

CITY-ST-ZPP CITY-ST-ZIP

12. ) heraby certify that the information supptied with this filing does not qualify for the exemptions contalned in Chapter 119, Florida Statutes. | further certify that the information
ental report is frue and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
T or trusiee empowered 10 @xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 16 or Block 11 ! -

indicated on this report or suppl
of tha corporation or the regs
changed, or on an atta

SIGNATU

ent with ddress, with all other lika empowered.

()

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFiCER OR INRECTOR

Deylime Phone #




