2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Po4000057802 - Feb 01, 2007 08:00 AM
# Enlity Namo ' Secretary of State
J. KERN INTERIOR REMODELING, INC.
Prircipal Place of Businoss T Mailing Addross
21232 HARBOR WAY 21232 HARBOR WAY
#2561 #261
2. Pancipal Placo of Businbss - No P.O. Box # 3. Maling Address '
Sulle, Apt. # cle, T | Suite, Apt #.clg 1st MOORE CR2E034 (10/05) )
T o S T Ciys Sae 4. FEI Numbor 65-0550558777 "'%:izaiii 5:;
Zp Counlry Zp Country S. Corlifinale of Siaius Desired 3 gi‘gi?;imml “
6. Name and Address ot Currehtj?j.rgistered Agemt 7. Name and Address of New Reglstered t _
B ) Name
JERCME KERN - -
241232 HARBOR WAY Sreat Address P.0, Box Mumbor is Mot sccoptabin)
UNIT 261 -
MIAMI FL 33180
Cily FL | ZipCode

8, The abova named ontity submits this slatemont for the puspose of changlng its regisiorad office ar regstored agent, or both, in the State of Florida, | am familiar with, and accop
the obligations of registored agont.

SIGMNATURE i —

e, yped of prated nara of ragistorud eganT ek [ ¢ 2ppacsuke T{NOTE - Begstorso Agett SIGRahae saOuURGd whar menstaing) uale

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Wili Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 mMay £
Trust Fuad Contribution, 1 AddedioFees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e bp i oelate JiH UNNDORIESSD  Dithage [Rads
i KERN, JEROME o Oz AT/ 0r-80024-019 150,00
it ADDREss | 21232 HARBOR WAY SIRTE | ADDRESS
ol s p | NORTH MIAMI BEAGH FL 33180 ciy S A '
i DS I Duidle e Do [Jass
HAME KERN, BARBARA 3 NAME
ST TARDRESS | 21232 HARBOR WAY SHETLADDILSS
iy sizm | NORTH MIAMI BEACH FL 33180 Gy s ap

T T petete il 3 Change Adith
AR HAME
SITET ADGRESS SIRCET ADDTESS . .
sl AR efy-st 7P
it S O oelete 1efle £ Cliange B
HARY AN
STREE T ADIRESS SIRFTTADDRESS
oy 170 ally st
e Dloene  § mu Ol Change [ Aiite
M NAE
S { ADDALSS sihit | AEEL S
Y ST 2P iy sl Ap
g O] Dalete T O] Change [ Ao
oo HAME
SIREF1 ADDRESS STk ADDRESS
CIY ST 20 vty s 2P

12. | horeby cartily that the information supplicd with_this fling does nol qualify for the exemptions contained in Scclion 118, Flonida Statutes. { fusthor certify that the information
indicated on s roport or supplemaental roport 15 ug and accurate and thal my signature shall havo the same legal effeot as if made under cath; that | am an officor of Giduin
of the corparation or e recaiver or trusloe ompowered o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bleck ©
if changed, or on an attachment with an address, with all other ke empowered. .

SIGNATURE: FR~— Hat]or  2o5.B5 pe

SIGNATURE AND TYPED OR PRINTES NAME OF SIGNING OFFICER OR DIRCCTOR ale Unytrmg Phone ¥
°,




