FILED
2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am

__ANNUAL REPORT ~ Secretary of State
DOCUMENT # PO7000101 169 o 5 03-24-2008 90056 045 ***150.00

1. Entity Name

RACING DESIGN & REMODELING CORP

Principal Place of Business Mailing Address
1035 94TH STREET SUITE 6 1035 94TH STREET SUITE 6
BAY HARBOR ISLAND, FL. 33154 BAY HARBOR ISLAND, FL 33154
L e R IO LD
doS3y NE b6 ¢V | oS> NE g (X
Suite, Apt. #, elc. Suite, Apl. #, elc. 03112008 Chg-P CR2E034 (12/06)
City & State | . City & Slate_ . s 4. FEI Number . Applied For
No fLm M \Q\"'\ 1 (:SQ“\W FL PolLt M{P™y % 2P0 - L 1 G:‘D%%QSSO Not Applicable
ze 53 \7Q\ Country VSO 2P 3_3 \ 7C§ Lountry LS A 5, Certificate of Status Desired ] gi';gl':f:;‘b“a'
. * 6. Name and Address of Current Registared Agent 7. Name and Address of Noew Registerad Agent
Name . _
MAGUID, SERGIO . Mdhﬂ\(p(gm? : 5@’%6 \:?)
1035 94TH STREET SUITE 6 lrea rgss (P.0. Box Number is Not Acceptable;
BAY HARBOR ISLAND, FL 33154 2 oS EX e o (X
" Ci . . i .
T i Graea  FL | P50

8. The above named entity submits this statemant e purpose of changing its registered office of registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of register 1. o 3 / I ] / Qf

SIGNATURE
Signature, typed GIM aﬁguémw& applicable {NOTE: Regisiered Agent signature raguired when reinstating) DATH
&Y
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancmg 0 $5.00 May Be _—— -
After May 1, 2008 Fao will be $550.00 Trust Fund Contribution, Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML P 1 Delete TLE ¢ fd Change ] Adgition
NAME MAGUID, SERGIO NAME MADVID NGO
STREET ADDAESS | 1035 94TH STREET SUITE 6 STREET ADDRESS 3 Ml NE (D Ay
CITY-5T.2P BAY HARBOR ISLAND, FL 33154 GITY- §3-2P NeAUEL MAG B erea FL, 33 179\
s [ Detete Tie [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-5T-2P
TITLE O pelete TITLE [ Change 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITy-ST-2IP
TLE [ pelete TALE [J Change [ Addition
NAME NAME
STREETADDRESS-| — — .§ STREETADDRESS ¥ _ _ _ o _ .
CITY-ST-2IP CiTy-ST-2p
TITLE {1 Deleta TINLE [ Change  {_J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- P Ciry-Si-2P
TITLE 7 pelere TimEe ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily fer the examptions containad in Chapter 119, Florida Statutes. | furiher cerlify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath, that t am an officer or director
of the corporation or the raceiver or trustee ampowered to execute, gporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or on an attachment with an addre ilh all other like e @ ed,
SIGNATURE: @ % aX %/ l 3/ ¥

Daylyne Phono ¥

T

SIGNATURE AND mebwmus oF smmNnor\;llcEn OR DIRECTOR



