2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 17,2007 8:00 am

DOCUMENT # P06000087644 ecretary of State
1. Eniity Name ) 04-17-2007 90057 001 ***150.00
DP HOME & BUSINESS REMODELING INC.
Principal Place of Business Mailing Address
3870 S.W. 30TH 3870 S.W. 30TH
A A H"”m m"Hl |””||W ||m ||m ||‘|H|HHII]I IW |‘|” MI“‘ “ lll‘
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross
Suite, Apt. #, elc. Suile, Apl. 4. otc. 1st MOORE CR2E034 (10/08)
Cily & Staie City & Slate 4. FEI yymber V| Applied Far
},0 ’{/Zgﬁ// |Not Applicable
Zip Country Zip Coualry 5. Certificate of Status Desired [ $8.75 Aadttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PUENTE, JUAN D

3870 S.W. 30TH Streel Address (P.O. Box Number is Not Acceptable)

HOLLYWQOD FL 33023

City FL Zip Code

8. Tho above named entity submits this statement for the purpose of changing ils registered office or regislered agent, of both, in the State of Florida. | am familiar wilh, and accept
the cbligations of registered agent.

SIGNATURE

Sgnalure, typea of printed name o registered agernt and tile ¢ apabeabie. (NOTE Reagistersd Agent sigralure tequres when reinstating) DATE

-FILE NOW!! FEE IS $150.00

. ion C ign Fi i
After May 1, 2007 Fee Will Be $550.00 9. Election Campaign Financing  $5.00 May Be

Trust Fund Cenirnibution. ] Addedto Fees

Make Check Payable to Fiorida Department of State

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

TIF, P ’ 1 pelete LTS [Jcnange [ Addition
NAME PUENTE, JUAN D . NAML.

SIREET ADDRESS | 3B70 S.W. 30TH STRFL] ADDRESS

onv-si-ap | HOLLYWOQOD FL 33023 eIy s1-7p

TILE O pelete L {1 Change (] Addilien
NAME NAME

STREET ADDRESS STREE] ADDRESS

CHTY-ST-2IP CIN-SI. 21

i - — [ peiee e Ol change [ 2edition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-A1P CITY-S1- 4P

IITLE (1 Delele TITLE [l change  [J Additien
NAME NAME

STRFET ADDRESS STREET ADDRESS

CITY-SI-71P CITY- SF- /1P

TITLE [ pelete THTLL [ change [ Additian
NAME NAME,

STREL] ADDRESS STRFE | ADDRESS

CITY-S1-2IP CIIY-SI-2Ip

TITLE O Detete TITLE [J Change [ Addilion
NAME NAME,

SIREET ADDRESS STREE) ADDRESS

CITY-8T-21p CHTY- ST 2P

12. | horoby certity that the informalion supplied with this filing.#685 ol qualify for the exemptions contained in Section 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemegnlal repori is rue gt accurafe and thal my signalure shall have the same legal effect as if made under oalh: that | am an officer or direcior
of the corporation or the receiver of rusiee empowefed to exeglte thig reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

| osfesfby 2s 2994189

ATURE AND TYF, Pmu@d’muE‘ﬂF SIGNING OFFICER OR DIRECTOR Dats Caytime Phone ¥




