2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR

FILED

DOCUMENT # P98000086953 <

1. Enlity Name

CLAUDE BOIVIN RENOVATION, INC.

Jan 25,2007 08:00 AM
- Secretary of State

Principal Place of Business

510085W2sCT
PEMBROKE PARK FL 33023

Maiting Address

5100 SW 25 CT
PEMBROKE PARK FL 33023

AR R MREAN e

2. Pancipat Place of Businoss - No P.O Box # 3 Kaiing Address
Suiie, Apt. #. elc. Suita, Apl # alc 1et MOORE CR2E034 {10/06)
City & State City & Stat : Appliod For
Y ity ] 4. FEl Number 65-0885345 poli .
B Mot Applicablo
Ti )
® wourlry Zp Country 5. Cerlificale of Stalus Dosired 0 gg‘gfq;f:;gm"a‘
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
BOIVIN, CLAUDE
E{00SW2s CT Streot Addiess (P.O. Box Numbar is Not Accoplable}
PEMBROKE PARK FL 33023
City FL fip Code

8. The above namead entily submits this statement for the purpose of chéngir;g its registerod office or registerad agant, ot bolh. in the State of Florida. 1 am familiar wilh, and accopt

the chligaticns of registored agenl.

SIGNATURE

Sagralut, fyred o Prated same of rrpsiaead agent and bde < appleatte

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

{NOTE. Regrsterad Anonl sgnatere regured whon rarstaling) DATE
9. Eleciion Campaign Financing  $5.00 say Be
TrustFund Contibution. [ Addedio Fees

18, OFFICERS AN-D D-IRECTOHS 11, ADDITIONSHCHANGES TO OFFICERS AND DIRECTORS IN 14

T PD ] pedete il Tlohage [ Addition
HAKE BOIVIN, CLAUDE NAM: ?Eﬁf}?}ﬁﬂgg%?gg

siRe1 apovss | 5100 W 25 CF shle AR S A R ATA T

s | SAk FL 33023 s 0 01/23/07-80096-011 150,00

[ 1 Delete HEL ] Change ] Addition
ten HARE

ST T ADDRE 55 SIHE] ABDRE S5

oY sl oA GHY -5 AP

| 3 Delele HHH [ Change T3 Addifion
Rt AL

SHEL| ABDRLSS SIS | ARIRE S

oI 81 2P CHY SE A

s [ belete HE 3 Change T3 Addilion
NS hendt

SHEL | ADDRLES SEREEDABIEE S

ey st oap Iy -f- i

Y 3 polate i [0 change £} Addition
A ot

ST T ABDRESS S ADBRISS

21 1 AP ary s B

i 3 potete THE 3 Change 3 Addition
Bt HAME

SIFET ADDRESS SIRELEADBRTSS

I &1 GIFY 8T 79

12. } heroby corlify thal the informalion supplied with this liing does nol gualify for the cxemplions contained in Section 112, Florida Statutes | further certily that the information
indicated on this roport or supplomontal roport is frue 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 rustee empowered Lo execute this roport as required by Chaptor 607, Flogd

if changod. or on an attachment with an address, with all othar like empowared

Satties: and that my name appears in Block 10or Block

7. 279-S 366

- ~
SIGNATURE: ;C_Qn-ag-k_éﬂ"u-"\
SIGNATURE AND TYPED CH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

*
ae

D//;L;ZD/EJ_?—

Daytme Fhone ¥




