2007 FOR PROFIT CORPORATION
ANNUAL REPORT

Lt

FILED
Jan 29, 2007 08:00 AM

DOCUMENT # F14636

1. Enhty Name

SPRAY MASTERS, INC.

Principal Place of Businass

2762 NW 62 STR
MIAMI, FL 33147-7662 US

Mailing Addrass

2762 NW 62 STR
MIAML FL 33147-7662 US

Secretary of State
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ALVAREZ, RAUL
2766 NW B62ND STREET
MIAMI, FL 33147
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8. The above named entity submits this statement for the purpose of changing its registered office or registared ageni, or both, in the State of Florida. 1 am temiliar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed of printed name of registered ageni and titie 4 applicable

{NOTE Registared Agent signature required whan reinstaing) DATE

FILE NOWIll FEE IS $150.00
Aftor May 1, 2007 Fee will be $550.00

9. Election Carnpaign Financing
Trust Fund Contribution,
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$3.00MevBe | s nd ToENRT 2010 150.00

Added to Fees
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NAME

STREET ADDRESS
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DP
GONZALEZ, JOSE
4237 S.W. 95 AVE,

MIAML, FLORIDA 00000,

TITLE

NAME

STREET ADDRESS
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VP

GONZALEZ, RAYMOND
2766 NW B2 ST

MIAMI, FL 33147
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