FILED

May 12,2008 8:00 am
2008 FOR PROFIT CORPORATION Secretary of State

05-12-2008 90034 047 ***150.00
DOCUMENT # P07000108723

1. Entity Name

ULTRA RENOVATIONS SERVICE, INC.

b 7
Principal Place of Business Mailing Address 4 0 1 0 l DG 3

123 N CONGRESS AVENUE 123 N CONGRESS AVENUE
PMB 344 PMB 344 - ‘
BOYNTON BEACH, FL 33426 BOYNTON BEACH, FL 33426
2. Principal Place of Business - Na P.O. Box # 3. Mailing Address H||u||\ IU Ilm |I|l\ ||m I|m |||l| "I“ II!I' “m |||l| ”‘ll “Hll’ “ |I||
i 1. # . ite, AptL. #, .
Suite, Apl. #, etc Suite, Apt. #. elc 05072008 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEl Number . 7 (570182 TApplied For
ZE // 4’ 4 | Mol Applicable
Zi Zi C i iti
? Couniry P ouniry 8. Certilicate of Status Desired (] $8'75 .D}ddlilonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
FONSECA, VICENTE
123 N CONGRESS AVE Street Address {P.C. Box Number is Not Acceplabie)
#344
BOYNTON BEACH, FL 33426
City FL ‘ Zip Code
8. The abave named enlity submils this slatement for the purpose ©f changing its registered oflice or registered agent, or both, in the State of Flotiga. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Sgnature, typed or proted name af régrsitersd sgent and Ltk 4 apphcable. {NOTE: Registered Agent sipnalure réquaed when rénstatng} DATE
FILE NOW!l! FEE IS $550.00 9. Eiection Campaign Financing $5.00 May Be
Due by Septermnber 12, 2008 Ttust Fung Contribution, 0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD {J Detete TITLE [ Change (] Addition
NAME FONSECA, VICENTE CEQ NAME
STREET ADDRESS | 123 N CONGRESS AVE #344 STREET ADDAESS o - - e
_GIY-S1-27 . { BOYNTON-BEACH, FL 33426 Cry-S1-2°
TiE 7 Detete TITLE [ Crange [ Aceition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2P CITY-81-2IF
TIILE £ vetete TILE ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-871-2IP
TITLE O palere TMLE [ Crange [ Aadition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CiIy-51-2P CITy-ST-2P
TILE 7 Delete TILE . [0 Change [ Aadition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CiTy-ST-2P
TME [ petete THLE Ol change [ Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
Cy-57-4F CITY-ST-2P
12. | hereby certily that the information supglied with this {jfng does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | funiher certify thai ihe information
indicated on this report or supplementdl repori is truefndfaccuraie ang that my signarure shail have the same legal effect as if made under oaih; that | an an officer or director
of the corpoiation.or the receiver or s d ¥ execule this reporl as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 o Block 11 if
~ghanged, or on an attachment wilk & i Alher like empowered.
SIGNATURE: Al -
NAME Off SIG NING. OFFICER OR DIRECTOR Date Daytime Phone ¥




