FILED

2008 FOR PROFIT CORPORATION
ANNUAL REPORT. .-

Secretary of State

PEONWCNE'&AENT #P07000084180 02-14-2008 90022 014 ***150.00
LA QUINTA HOME IMPROVEMENT, INC,
Principal Place of Business Malling Address CUU U .- —
6800 S.W. 18 STREET 6800 S.W. 18 STREET
MIAME, FL 33155 MIAMI, FL 33755 L e
I s — " A AR AN i

Sute. Apt ¥ exc Suite. Apt. £, exc. 01052008  Chg-P CR2EQ34 (12/06)

City & Stale City & State 4. FE_I_Number Applied For

S(p ';ﬁﬂo?c;l(/’o? | Not Applicabie
Ze Couniry Ze Country 8. Cerificate of Stalus Desited (W] gg:osq mw
6. Name and Address of Current Registered Agent 7. Namae and Addross of Now Ragistered Agent
- MNarmne
CASTANEDA, PABLO P - - _ — _ [
6300 S.\W. 18 STREET . Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33155
City FL I Zip Code

B. Tha above named enlily submils this slstement for the purpose of changing ils registered otfice or registerad agent, o both, in the Stala of Florida. | am lamiliar with, and accept
the abligations of registered agent. .

SIGNATURE.
. Iypan o pontea e of aQant and W i 3 INOTE: Regralored Agon ugnaisre recusied when resmLIong) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will ba $550.00 Trust Fuad Contribution. O Addedio Fees
10. QFFICERS AND DIRECTORS 11. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P 0 Devete TIE O Crange  [J Acdition
NAME CASTANEDA, PABLO P NAME
STREET ADDRESS | 6800 S.W. 18 STREET STREET ADDRESS
CTy-S1-2P MIAMI, FL 33155 CITY-ST. 9
MLE VP 7 desete HILE O change [ Addilion
MAME CASTANEDA, ESTHER NAME
STREFT ADDRESS | 6800 S.W. 18 STREET STAEEY ADORESS
CITY-S1- 0P MIAML FL 33155 CITY-§1. 0
T [ pelete nng O crange [ Addition
HAME T NAWE
STREET ADDRESS STAEET ADDRESS
CITY-S5- 1 cine-Si- e
me. ) _ ] petay TIE . {7 Chango —- ] Acdition -
NAME NAME
SIREET ADDAESS STREET ADORESS
cny-st-zp CITY-5T-2p
TIE 7 Desete IMLE O cChange [ adition
NAME NAME
STREEY ADDRESS STREET HODRESS
CITY-S7- 0P Iy -S1-2ip
TNE 2 Detete me [ crange [ Adsition
NAME NAME
STREET ADDRESS STREET ADORESS
cmy-ST-2P or-gi- e

12. ) heraby certify that the information supplied with this fling does not qualify for the exemptions comtained in Chapler 119, Florida Statutes. § furiher certify that tha information
indigated on this repon or supplernental report is I q d accurale and thal my signatre shall have the same legal etiect as il made under oath; that | am an oHicer o direcior
/]

of Ihe corporation or the receiver o Hustee empowe geyecute this reporl as required by Chapter 637, Florida Stautes; and thal my name appears in Block 10 o Block 111

changed, or on &n aftechment with an address, wil i e empowerad
02-1/-08  386-23/°R63]

.’4,"; ‘13
8157
€ 2risedir,

Yo

SIGNATURE:

MCNATURE AND TTPED OR OF SIGNING OF FICER O DIRECTOR

. Mar 12,2008 8:00 am



