.,-—-l-l"

. - 2005 FOR PROFIT CORPORATION SODL o
ANNUAL REPORT %\Pf;ﬁ\t;ﬁ kL

‘DOCUMENT # P04000093782 FILED
1. Entity Name
PAINTING THE WORLD SERVICES CCRP.
05 JUN 15 AM 9: (4
Principal Place of Business Mailing Address SECRETAHY OF STATE
14897 SW. 175 STREET 14897 SW. 175 STREET TALLAHAS &
MIAMI, FL 33187 MIAMI, FL 33187 SSEE. FLORIDA
T s 1A 1 010 A
Suite, Apl. #. elc. Suite, Apt. 4. elc. 05242005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number - Applied Fot -
26 QR B 7 Not Applicable
Zp Country op Couniry 5. Certificate of Status Desited 0 gg'gesqlﬁg“""al
6. Name and Address of Current Reglistered Agent 7. Name and A of New Regt Agent
Name

MAYOR, BENITO
14897 SW. 175 STREET Street Address (P.O. Box Number is Not Acceplable}

MIAMI, FL 33187

City FL ! Zip Code

his statement for the purpose of changinp Its registerad office or registered agent, or both, In the State of Florida. 1 am familiar with, and accept

8. The above named entity submit
the obligations of registeré} p

&y

B} 0OS-24g-o<

O Fesymianec agert arxt i f appicanie, (NOTE: Regusionsd AQSrt S:Gnatune requr 6 when rensrng}

FILE NOW!Y! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be In accordance with s. 807.183(2)(b), F.S.. the

Due by September 7, 2003 Trust Fung Contribution. O  AddedtoFees corperation did not recelve the prior notice.
10. OFFICERS AND DIRECTORS 1n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME FD {7 petete TME O cChangs  [J Adcition
NAME MAYOR, BENITO HAME
STREET ADDRESS | 14897 SW. 175 STREET STREET ADDRESS SOOOSE3Ig9Eg 1 '5-; )
CIV-ST-28 | MIAMI, FL 33187 CTY-§1-2P 521 A05——01051--015  #*150.00
TME VP O oelete TMLE [3 change [ Addition
NAME FARIAS, EDINSON A KAME
STREET ADDRESS | 8441 SW 164 CT, STREET ADDRESS
CAY-ST-ZP MIAMI, FL 33193 cY-§1-2P
e $ [ Detets TILE O cChange [ Addition
NAME ROMAN, JHONNY NAME
STREET ADDRESS | 8441 SW 184 CT. STREET ADORESS
CTY-ST-2P | MIAMI, FL 33183 CiTy-§-2P
ILE [ Delete TIE Ochange [ Addition
WAME NAME
STREET ADDRESS STREET ATORESS
CY-S1-2P CITY-ST-ZP
e 7 Detete TRE [ Crange [ Addition
HAME NAMEE
STREET ADDRESS STREET ADDAESS
CTY-ST-2P CITY-ST-2P
PILE [ pelete TMLE O crange [ Aocaition
NAME NAME
STREET ADORESS STREET ADDRESS
Cily.57-2p oTY-S5T-27

12. | hereby certify that the information supplied with this filing does not qualify for the exemption atated in Section 119.07§3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and thet 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 to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowared,

SIGNATURE; > _ [l CEeO Horzeon 05-2%:::3 A8 238 e

m'runsﬁm TYPED OA PRINTED NAME OF S1GMING OFRCER OR MRECTOR Daytme Phone #




