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COVER LETTER

L ] .
TO: Amendment Section
Division of Corporations

SUBJECT: onndl ¢ e W e
Name of Corporation

DOCUMENT NUMBER: p O Q OO0086o6n
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

\\o s-m\n Alan Feena MDEZ

Name of Contact Person

i L oORATL T “\)C’
i ompany
A N.W. \s™ ST
Address

EQMQB.\:O Venck, FL 23064
ity/State and Zip Code
- - S . Cowm _ .
il addTess: (to be used for future annual report notification)

For further information concerning this matter, please call:

t DEF a_ A5% ) 13- e
Name of Contact Person ~ Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amenﬁmem Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (03/12)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
_ statement of change is submitted for a corporation organized under the laws of the Siate of _FloR DA
in order to change its registered office or registered agent, or both, in the State of Florida.

- 1. The name of the corporation: N aTional R%ﬁoﬁ&""lou Exi')trTS'. Ine.

2. The principal office address: lQ Nw 5™ ST

pOu PAo Bif-‘sd:\i EL 33069

3. The mailing address (if different): SIBMF

4. Date of incorporation/qualification: __ \\ 200 Document number: E O] o0 Loed

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

£ =
Bﬁ_q‘nw C. Thowhs R
- e e
4800 N Fenenn) Hwy: SR len-D%R 2
V¥ o
\) b
AT 2
6. The name and street address of the new registered agent (if changed) and /or registered office P P
(if changed): DY ‘31
=1ak

\\Soszph Ao Wepnpwoey
1A &V W (s~ ST

P.O. Box NOT acceptable

(Dcn-\ RANG Beacu‘ FL 33069

The street address of its _re%istered office and the street address of the business office of its registered agent,
as changed will be identical.

Such c.handgbe was authorized by resolution duly adopted l%y its board of directors or by an officer so
authorized by the board, or thé corporation has been notified in writing of the change.

;:)__ &;_:g;% H\am k\;g&aug:&
blm rihted or typed name and litle
I

ereby accept the appointment as registered agent and agree to act in this capacity.
I furthér agree to comply with the provisions of all statutes relative to the proper and complete
performance o{ my duties, and I am familiar with and accept the obligation of my position as registered
agent. Or, if this document is being filed merely to rgﬂ_ect a change in the regisiered office address, 1
n writing of this change.

hereby confirm that the corporation has been potified | h
>+ 75/ 0G |24 202

Signature of Registered Agent L7 " Date”

If signing on behalf of an entity:

Typed or Printed Name
* % % FILING FEE: $35.00 * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12)
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Detail by Entity Name

Florida Profit Corporation
NATIONAL RESTORATION EXPERTS, INC

Filing Information

Document Number PGS000096060
FEIEIN Number 271363674

Date Filed 11/24/2009
State ) FL
Status ACTIVE

Effective Date 11/23/2009

Principal Address

1911 NW 15TH STREET
POMPANO BEACH FL 33069

Changed 06/25/2012

Mailing Address

1911 NW 15TH STREET
POMPANQ BEAC

9 ed 06/25/2012

Registered Agent Name & Address

THOMAS, BRYAN E

4800 N.FEDERAL HIGHWAY
SUITE 104D

BOCA RATON FL 33431 US

Address Changed: 02/17/2011

L Officer/Directo
—_—

Name & Address
Title P

JOSEPH, HERNANDEZ
4100 NE 40TH AVE
LIGHTHOUSE POINT FL 33064

Annual Reports

Report Year Filed Date
2010 G1/05/2010
2011 02/117/2011
2012 01/04/2012
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Document Images

05410/2012 - OffiDir Resignation {}-+  VigWw:imageinPDE format "%
01/04/2012 -- ANNUAL REPORT [ £ View-image'in-PDF-format. .’ |
02/17/2011 - ANNUAL REPORT [*7View magedn PDF format_ _|

01/05/2010 -- ANNUAL REPORT F;,»Wv:ewdlmage i PDFiformat ... »|
11/24/2009 -- Domestic Profit ~ |* 2 4 View.image inyRDEaormaté - ;“|

|Fote: This Is not official record. See documents if question or conflict.|
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