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2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P96000020353

1. Entity Name

TOTAL RESTORATION, INC.

e s - -

Secretary of State

Principal Place of Business

17740 NE. 13TH AVENUE
NORTH MIAMI BEACH, FL 33162

Mailing Address

17740 N.E. 13TH AVENUE
NORTH MIAMI BEACH, FL. 33162
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‘DO NOT WRITE IN THIS SPACE

TR,

01052008 No Chg-P CR2EQ34 (11/05)
4, FEI Number Applied For
65-0650231 Not Applicable
Boal 5. Cartificate of Statlis Desired | $8.75 Additional

Fes Required

6. Name and Address of Current Registered Agent

ARANDA, GECRGE
17740 N.E. 13TH AVENUE
NORTH MIAMI BEACH, FL 33182

© DO NOT WRITE

8. The above named entity submils this statement for the purpose ol changing ils registered office or registered agent, or both, in the State ol Florida, | am tamiliar with, and accepl

\he gbligations of registered agent.

SIGNATURE

Signature. Iypsd Or printec name of reQIsteced agent and Lile it spplicable.

(NOTE Regisierea Agant 3Ignalu e required whan rainsiating)

DATE

FILE NOWIII 'FEE IS $150.00
After May 1, 2008 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND IRECTORS

PD

ARANDA, GEORGE

17740 N.E. 13TH AVENUE
NORTH MIAMI BEACH, FL 33162

ITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

+ LN e "
. PR o .

152,75

O R 11 V1 17 e

STD

SATT, ANA

17740 N.E. 13TH AVENUE
NORTH MIAMI BEACH, FL 33162

TITLE

NAME

STREET ADDRESS
CTy-S7-21P

D1/08/08-30003-013

TISLE

NAME

STREET ADDRESS
CITy-S1-2iP

TITLE

NAME

STREET ADDRESS
CITy-51-2I°

TiTLE

NAME

STREET ADDRESS
CITy-S1-21

TITLE

NAME

STREET ADDRESS
CITY-5T.71P

Nt S , . . v ) . c f

0T

12. | hereby certity that the information supptied with tnis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that ihe information
. _indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effec as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 it

changed, or on an attad%wi‘t an ress, wjih all other like empowered.
SIGNATURE: ﬂ;’“/z@ cElsE HeAlbh

[-4.08 20 W -thay

/IGNATURE AND TYPED OR PI?*'IED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytms Phare #

Jan 07, 2008 08:00 A



