FILED
2008 FOR PROFIT CORPORATION Mar 27,2008 8:00 am

ANNUAL REPORT Secretary of State

PE?NENEmI:AENT #R07000006232. Tt (03-27-2008 90037 046 ***158.75
A & B QUALITY REMODELING CORPORATION
Principai Piace of Business Mailing Address vuy u‘ UI 8
4531 WEST 9 COURT 4531 WEST 9 COURT
HIALEAH, FL 33012  US HIALEAH, FL 33012 LS
R L A A
Suite. Apt. ¥, elc. Suite, Apt. #, elc. 02042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEINumber Applied For
20 ?l‘\"‘ L\_\\—l Not Applicable
ap Country < Country 5. Centificale of Status Desired m fi';iaf;ﬁo"a'
6. Nalrﬁe and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e~ Neme " -
ISMAIL, BILAL — i ' ol
4531 WEST 9 COURT Street Address (P.O. Box Number is Not Acceptable}

HIALEAH, FL 33012

City FL I Zip Code

8. The above named entily submitg this statement for the purpose of changing its registered olfice or registered agent, or Soth, in the State of Florida. | am familiar with, angd accept

the obiigations of regigtered agent. .
s@NAT_URE?o' /? ) ///%ﬂ/ﬂ / 05\‘?[0@

Sicnatlaﬂvpefpr Driké’d.;wame yﬁﬁws}wﬁ’@&“ an’d titrg fapu\ﬂfabla‘ {NOTE: Registered Agert signature required when reinstating) DATE
FILE NOWI! FEE iS $150.00 9. EI?CIIOH Campa\gn Flmancmg $5_00 May Be
After May 1,.2008 Fee.will be $550.00 Trist Fund Contribution. 0 . Addedto Fees
Bt T .
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P.D O pelere TITLE O cChange ] Additicn
NAME ISMALL, BILAL NAME
STREET ADDRESS | 4531 WEST 9 COURT STREET ADDRESS
CITY-87-20P HIALEAM, FL 33012 CITY-ST-2IP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2P CITY-ST-21P
TITLE [ Delere TIE Ol change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
orvestip 0T - T Cmy-ST-21P — - - -
ME 7 petete TIVLE 7 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P Cy-5T-21P
TITLE 3 Detete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P Ciny-§7-ZiP
TITLE O oelete TITLE [l change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not quality for the exemgptions contained in Chapter 119, Floride Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if macde under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachmentvjih an address, with all other like empowered.

SIGNATURE: _% / 01308 (3c5) 494702

-
Rlﬁfﬂ E OF SIQNIN OF/CEH OR DIRECTOR Date Denylime Phone #




