FILED
2008 FOR PROFIT CORPORATION Sgp 04,2008 8:00 am
- o

ANNUAL REPORT cretary of State

DOCUMENT # P07000106725 09-04-2008 90045 047 ***150.00
1. Enlity Name
L.D. HOUSE REMODELING CORP.
Principal Place of Business Mailing Address 5 q
325 SW 58TH AVE 325 SW 58TH AVE 4 0 1 1 51
MIAMI, FL 33144 MIAMI, FL 33144 S _
R N A RN
Suite, Apt. #, etc. Suite, Apt. #, atc. 07312008 Chg-P CRZE034 (12/06)
City & Siate City & State 4, FEl Number Applied For
b - [ 3263 Not Appticablo
Zip Country Zip Country 5. Cerlificate of Status Desired O fese' ;E’q \’:?:{;“D"""
6. Nams and Address of Current Registered Agant 7. Name and Address of New Registered Agent -
Name
DIAZ, LUIS A
325 SW58TH AVE Street Address (P.(). Box Number is Not Acceptable)
MIAMI, FL 33144
City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered clfice or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations cf registered agent. '

SIGNATURE
Signature, typad of printed name of regisiered agenl and |ifle it appiicabla, {NOTE: Ragistmed Agent requiiag When ] DATE
FILE NOWI1!! FEE IS $150.00 9. Efsction Campaign Financing $5.00 May Be In accordance with s. 607.193(2){b), F.S., the
Due by September 12, 2008 Trust Fund Contribution, O  AddedtoFees carporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TILE P [ Celete TITLE [ change [ Addition
HAME DIAZ, LUIS A NAME
STREET ADDRESS | 335 SW S8TH AVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33144 CITY-SI-21P
TILE 7 Delete TITLE [Ochange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
e [ Delete TITLE [J change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CiTY-81-2IP CITY-ST-7IP
WINLE (I Delete Tme O Chenge [ Addition
NAME MAME
STREET ADDAESS STREET ACDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TiILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 21 CITY-§T-21P
TILE O elete TITLE [ Change [ Addition
NAME MNAME
STAEET ADORESS STREET ADDRESS
CITY-S1-2iP CITY-ST- 2P

12. | hereby certily lhat the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on Ls report or supplemental report is true and accurate and thal my signalure shall have the same legal elfect as it made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empoware execute this reporl as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or an an altachment with an a on}er like empowered.
SIGNATURE: __* %//O O B2/ 1555
7 Ddle Daytima Phone ¥

SIGHATURE AND TYPED OR PRI?ED NAME OF SIGNING OFFICER OR DIRECTOR

—



