FILED

Apr 30,2007 8:00 am
2007 FOR FROFIT CORFORATION ecretary of State

DOCUMENT # P0G000084562 04-30-2007 90849 037 ***150.00
1. Entity Name
C V HOME IMPROVEMENTS, INC.
guydoovY
Principal Place of Busingss Mailing Address o
11371 NW 38 STREET 11371 NW 38 STREET
GORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
Suila, Apt. #, etc Suite, ApL. #, glc 04252007 Ghg-P CR2ED34 {12/06)
City & State City & State 4. FE| Number Applied For
AD - 5036273 | ot Applicable
® Country Zip Counry 5. Ceriificate of Status Desired | $8.75 Additianal
Fee Required
8. Mame and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
MALACALZA, FERNANDO
11371 NW 38 STREET Street Address (P.G. Box Number is Not Acceptabla)
CORAL SPRINGS, FL 33065
City FL l Zip Code
8. The above named entity submits this statament for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. t am farmiliar with, and accept
the obligations ol registered agenl.
SIGNATURE
Signature, lyped or primed name of registered agent and utte it appheable. {MNCTE flegistered Agent signatule requined when rainsiatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campalgn Ifnnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TiTLE P ] Delete TE Ol change [ Addition
NAME MALACALZA, FERNANDO NAME
STREETADDRESS | 11371 NW 38 STREET STREET ADDRESS
CHTy-ST-2IP CORAL SPRINGS, FL 33065 CivY-ST-2IP
TITLE VP ] Delgte TITLE ] Change [ Addition
NAME GOROSTIZA, SILVIA NAME
STREET ADDRESS | 11371 NW 38 STREET STREET ADORESS
CiiY-ST-2IP CORAL SPRINGS, FL 33065 CITY-ST-21P
TIRLE [ pelete s [ Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST-ZiP CIY-ST1-2IP
TmE L] Detete THLE [JcChanga [ Addition
NAME NAME
STREET ADDRESS S1AEET ADDRESS
CITY-ST-21P Ciy-s1- 2P
TILE O pelete TIILE ] Change [ Addilion
HAME NAME
STREET ADDAESS STREE) ADDRESS
CITY-ST-2IP CITY-ST-2P
10LE [ Delete THLE {_] Change [ Addilion
KAME NAME
STREET ADDRESS SIPCET ADDRESS
CITY-ST-2IP ChyY-57-2P
12. I heraby certify that the informalioly supplied with this filing does not quaiify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ghgupplemental report is true and accurate and that my sigrature shall have the same legal effect as it made under oalh; that | am an officer or diractor
of the corporation or thefrekeiver oAtrustee empowered (o axecute Lkis 1gport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an atiachmbnt with 30 address. with all other like empowered.
SIGNATURE.X ) Fernanve Mapcartd fats. 415107 (45U)5719-8uo’]
%E'ﬂ'" ND TYPED oqﬁmman NAME CF SIGNING OFFICER OR DIRECTOR " Date Daytime Prone &




