. 2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT - Apr 30,2008 8:00 am

DOCUMENT # P07000122631 ecretary of State
1. Entity Name 04-30-2008 90165 001 ***150.00
REMODELING INTERIORS CORP
Principa! Place of Business Mailing Address
12000 NE 16 AVE LOT D 422 12000 NE 16 AVE LOT D 422
MIAMI, FL 33161 MIAMI, FL 33161
R SR [ RV AT
Suite, Apt. #, elc Suite, Apt. #, elc. 04252008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
| | P60 %05 $EEC ~ | Tarcnces:
e Country Zp Couniry 5. Ceriificate of Status Desired ] gi';;gf:;uona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NOGUERON, LUIS A
12000 NE 16 AVE LOT D 422 Street Address (P.G. Box Number is Mot Acceptable)
MIAMI, FL 33161
City FL i Zip Code

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

SIGNATURE
Signature, typed or prntad name of registerad agent and tile f apphcadie (NOTE. Rey&tarad Agent signature required when rewnstatng} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution, O Added to Fees
10. CFFICERS AND DIRECTORS 41. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PD [ petete TITLE O Change [ Addition
NAME NOGUEROCN, LUIS A NAME
STREET ADDRESS | 12000 NE 16 AVE LOT D 422 STREET ADDRESS
CITY-ST-7IP MIAMI, FL 33181 CITY-57-2F
TILE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TMLE [ Delete TILE [T change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S57- 2P CITY-S1-2P
TWLE O pelete TmeE [ Ghange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-51-2P
TME [ Delete THLE [IChange [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
GITY-57- 7P CITY-S1-2P
TITLE [ Deiete TITLE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S1-29

12. t hereby certity thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 4 further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee_ gasggwered 1o execute this report as required by Chapter 607, Ficrida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with 5’ ith all other like empowered.

SIGNATURE: SA— . pérl 28 o0&

RE AND OR PRINTED NANME OF SIGNING OFFICER OR DIRECYOR Date Daytrme Phona 4




