2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # P00000002221

1. Entity Name
E. TOLEDC PAINTING, INC.

Mar 21, 2008 08:00 A
Secretary of State

Principal Place of Business Mailing Address
13194 SW 186 TERRACE 6854 W FLAGLER ST
MIAML, FL 33177 MIAMI, FL 33144
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03182008 No Chg-P CR2ED34 (11/05)

4. FEi Number Applied For
65-0972165 Not Applicable

o # - $8.75 additional
\El.{;;g‘:}%;ﬁi;‘.:gh; 5. Certificate of Status Desired [ Foe Required

6. Name and Address of Current Registered Agent
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TOLEDO, EDUARDG
13194 SW 186 TERRACE
MIAMI, FL 33177
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8, The above named entdy submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. ( am famitiar with, and accept

the obligations of registered agent

SIGNATURE

Signalure. lyped o priniec name of registe<ed agenl and ik il applicabla. {NOTE" Registered Ageni signature required when reinslaing) DATE

FILE NOWI!I FEE IS $150.00 8. Etection Campaign Finaneing $5.00 May 8s D477 /08-B0015-004 150,00

After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution.
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Added to Fees

10, OFFICERS AND DIRECTORS |

TR

TTLE ™

RAME TOLEDO, EDUARDO
STREET ADDRESS | 13194 SW 186 TERRACE
CITY-ST- 2P MIAMI, FL. 33177
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NAME TOLEDC, ELENA

STREET ADDRESS | 13194 SW 186 TERRACE
CITy-S7-2IP MIAMI, FL 33177
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TITLE

NAME

STREET ADDRESS
Ciry-81-2P
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NAME

STREET ADDRESS
CiTy-S1-2IP
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TITLE

NAME

STREET ADDRESS
CiTy-S1-21P

TIMLE

NAME

STREET ADDRESS
Cay-sT-2P

R LA, .
R R S LY

wter b ot

12. | hateby certity that the information supplied with this fiing dees not quatiy lor the exemphons cortained in Chapter 112, Fiorta Statutes. | funher centify that the information
ndicated an Ihis report or supplemental report 15 true and accuraie and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this repert as required by Chapter 607, Florida Statules, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X == fc—  |2tnt™

Blshs (3051283 7559 |

SIGNATURE %D TYPEDR QR PRINTED NAME CF SIGN/NG OFFICER OR DIRECTOR Date \ Daytime Prone 4
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