FILED
.» 2008 FOR PROFIT CORPORATION Apr 18,2008 8:00 am

ANNUAL REPORT ecretary of State

PSESN%EAENT #P07000105728 04-18-2008 90053 011 ***150.00
C.A REMODELATION SERVICE, INC.
Principal Place of Business Mailing Address
225 SM. 7TH STREET, NO 1 225 SMW. 7TH STREET, NO 1
BOCA RATON, FL 33432 BOCA RATON, FL 33432
PRSP AR e
Suite. Apt. #, etc. Suite, Apt. #, ate. 04072008 Chg-P CR2ED34 (12/06)
City & State City & Slate 4. FE| Number Applied For
. - ?l I ?38 3 Not Applicabte
Zp Country aip Country 5. Certificate of Stalus Desired O Eg':gm’dmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglaterad Agent
Name
ROBLEDO, IVAN
225 S.W, 7TH STREET, NO 1 Streal Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33432

City FL J Zip Code

8. The above named sntity submits this statement for the purpose of changing its registered olfice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pnnted name of ragistered agent and ttis it applicable (NOTE: Regisiered Apant $ignature requirsd when reinsianng) DATE
- FILE NOWIII. FEE IS $150.00 9. Election Campaign Financing $5.00 may e L E

Aﬂ:ar May 1 2008 Fee \MIII be $550.00 Trlfst fund Contribution. {J-  Added to Fees' ' - . B
10, 7 QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
Jme . | PST [ Delete | e [0 Change [ Acdition
“NAME " | ROBLEDO, IVAN NAME : ok
STREET ADDRESS | 225 S.W. 7TH STREET, NO 1 STAEET ADDRESS
CITY-ST-2IP BOCA RATON, FI. 33432 CITY-ST-2IP
TILE {J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-2P CITY-57-2P
TIMLE [ Detete TITLE [ change [ Agdition
RAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - : CITY-S7-71P -
HILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-57-2IP
TITE [ Detele TILE O change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-53-7IP CITY-§1-2IP
TME 1 pelee TITLE D Chanqe [ Adgtion
NAME . RAME 7 AR
STREET ADDRESS . - [ sreeT anoRess el A
CITY-S§1-2P e | - - S st = on-sT-aP” e

- 12. | hereby certify that the information supplied with this hllng does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or suppleng®Ts rep0r1 is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or diractor
of the corporation or the recew - Eampows ed to exacuts this fepart as required by Chapter 607, Florida Statutas; and that my nfme appears in Block 10 or Block 11 it
changed, or on an ahi}p@ pAth afl other like empowered.

SIGNATURE: (r‘» '-'/7 |08 S(al)BOS 3SS >

OF BIGNING OFFICER OR DIRECTOR Daytarne Frone 5




