FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P06000108920 05-02-2008 90289 001 ***150.00

1. Entity Name 05-02-2008 90289 Q02 *****8 75

L&C REMODELING & RESTORATION, CORP. _

Principal Place of Business Mailing Address Uwwrm--

13247 SW 10 MANOR 13247 SW 10 MANOR

FORT LAUDERDALE, FL 33325 FORT LAUDERDALE, FL 33325

A RGO RO MU TR
Suite, Apt. #, etc. Sulte, Apt. #, etc. 041 5200.3 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FE! Number Applied For

20-5421329 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ ?eae-zfqﬁf:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RUIZ, JOSE LUIS
13241 SW 10 MANOR Street Address (P.0. Box Nurnber is Not Accepiable)

DAVIE, FL 33325

City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State ¢f Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE __
Signatute, fyped or printed name ol registened agent and 1ing ¢ sppicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. [J  Added to Fees
10. OFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ Change ] Addition
HAME RUIZ, JOSE LUIS NAME
STREET ADDRESS | 13241 SW 10TH MANOR STREET ADDRESS
CiTY-ST-2IP DAVIE, FL 33325 CIry-sT-2IP
TITLE VPD 1 pelete TITLE [ Change ] Addition
NAME VELAZQUEZ RUIZ, CRISTINA INEZ NAME
STREET ADDAESS | 13241 SW 10TH MANOR STREET ADORESS
CITY-3T-21P DAVIE, FL 33325 CITY-§T-2IP
TITLE e — O bdaes- B - 11T S ] Change -] Addition-
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-51-2IP CITY-ST-2IP
THLE O pelete TITLE ] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7IP
TITLE 3 Delee TITLE [IChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2p CITY-5T-2IP
TITLE [ Delete TIFLE [] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-21P \ CITY-5T-279

12. | hereby certily that the jnformatio ied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporqupp port is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director

of the corporation or th eiveflor|iristed empowered 1o execute 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 aftagh n address, with all other like empowered.
yf1gjog

srcwt AND wren/bk\mmsn NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Frone #

SIGNATURE: ?L

N N




