FILED
2008 FOR PROFIT CORPORATION Jan 16, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P07000073410 EEEn 01-16-2008 90047 006 ***150.00

1. Entity Name
FLORIDA RESTORATION ENTERPRISE INC

Principal Placé of Business Mailing Address q 0 n “ q 9 2 1

B5S21NW, 1557 8521 NW. 15 5T
PEMBROKE PINES, FL 33024 LS PEMBROXE PINES, FL 33024 US
S P T T R N A
Suite, Apl. #, efc. Suita, Apt. #, eic. 01122008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number ) Applied For
l—é O ‘/ /ﬁ 7 ?g Not Applicable
Zip Couniry Zip Country 5. Centificate of Status Dasired 0 $8.75 Addilional
Fee Raequired
8. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent _. S
Nama

PASCUAL, PEDRO
8521 NW. 15 5T Strest Address (P.0. Box Number is Not Acceplabla)

PEMBROKE PINES, FL 33024

"

City FL | Zip Code

8. The above named entily submils this slalemenf,ior the purpose of changing its regislered ollice or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept
the obligations of regisierad agent. .

SIGNATURE
S‘agm!_uve. typed or prlnled nama of regsiered agant arwt it appicablo. {NCTE Registered Agonl sinalure required when reingialag) DATE
. e , _—
FILE NOWIll FEE IS $150.007" 9. Election Campaign Financing $5.00 mayBe
Aftor May 1, 2008 Fee will be $550,00 Trust Fund Contribution. O  Added to Fees
A
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e OFS a 0 pelete TLE 7 Change [ Addition
NAME PASCUAL, PEDRC Con NAME
STREEF ADDARESS | 8521 N.W. 15 ST STREET ADDRESS
CITY-ST- 7P PEMBROKE PINES, FL 33024 CiTY-ST-20
TITLE [ Detele it [DcChange [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1- 2P
TIeE (] Delete TILE () Change (] Addition
NAME NAME
STREET ADDRESS™ SIREE] AQDRESS
Cr-S1- 2P LY -ST-2F
e O peete THLE Chchange (] Addition
NAME NAME
STREET ADDRESS SIREET AUDRESS
CIIY-ST-21P CITy-$1- 2P
HILE ] Desere e O Change (3 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CITY-S1- AP
TME {7 Detete TIE dJ cnangnm Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY- S1- 2P Cily-ST- 27

12. | hareby certily that the information supplied wilh this filing does nol qualily for 1he exemptions containad in Chaptar 118. Florida Statutes. { further cerlity that the information
indicated on this report or supplemental report is true ar:?accurale and that my signature shall have the sama legal effect as it made under oath; that | am an oflicer or director
of the corporation or the recaiver or irusiea empowerad 1o exacute this report as required by Chapter 807, Florida Statutes; and 1hal my name appears in Block 10 or Block 11 it
changed, or on an attachmgnl with an addresg, wilh all other like empowered.

ag AEd A0 IHRSC f 0/‘1/30320027

NAME OF SIGNING OFFICER DR DNRECTOR

SIGNATURE:

SIGNATYRE AKND TYPED OR Dayure Phone o




