FILED
2007 FOR PROFIT CORPORATION Apr 16, 2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P06000098686 04-16-2007 90041 017 ***150.00
1. Entity Name
RRJ REMODELING COMPANY
Principal Place of Business Mailing Address A
123 MILTA LANE 123 MILTA LANE
KISSIMMEE, FL 34743 S KISSIMMEE, FL 34743 IS -
R S| AT R AR b

Suite, Apt. #, etc. Suile, Apt. #, etc. 04092007 Chg-P CR2ED34 (12/06)

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

J O ~-s5a 5 / ‘/33 Not Applicable
Zip Gountry Zip Country 5. Cedtificate of Status Desired O ?gg?qa:’:dm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name
RIVERA, JAVIER :
123 MILTA LANE Street Address (P.Q. Box Number is Not Acceptable)
KISSIMMEE, FL 34743
. ; City FL { Zip Code

8. The above named entity 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 obligatiops o gis]ared agent. (D_‘—/
—_— ' 3
SIGNATURE A 5//7/ ?
: fo. M‘%ﬂ ted hame of registered dgent and litle it applicable. {NOTE: Registerad Agent sighature required when reinstating} BaTE
T \j 7
FILE NOWI!! FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be
After May 1, 2007 Fee wlll he $550.00 Trust Fund Contribution. 0O  Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE~ P ks O pelete TME O] Change [ Addition
NAME RIVERA, JAVIER NAME
STREET ADDRESS | 123 MILTA LANE STREET ADDRESS
CITY- ST-2IF KISSIMMEE, FL 34743 CITY-57-21P
TILE O pelete TLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-51-2IP
TME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TInE [ pelere TITLE . [ change  [C] Addition
NAME NAME
STREES ADDRESS STREET ADQRESS
Y- ST-2IP CITY-ST-2P
TILE [ Delete TITLE (O Change [ Adition
HAME NAME
STREET ADAESS STREET ADDRESS
CITY-ST- 717 CITY-ST-2P
TWLE [ Delete ME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stajutes. | further certity that the information
indicated on this repert or supplemenial report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer ar director
of tha carporation or the receivef, or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all ojher like empowered,

SIGNATURE: _ T\ —_— ' V/ ?/9 > Y727 PO

SIGRATURE AND TYPED OR PRINTED mf OF 5IGNING OFFICER OR DIREGTOR " ke Daytime Prone ¥
Ay

NS \



