2006 FOR PROFIT CORPORATION

. e ANNUAL REPORT
EU
E)gﬁwCNwENT # P04000093782 - IH]qL[ s

DIVESIZN OF 772 ORATIONS

06 MAY 16 PHIZ: 00

PAINTING THE WORLD SERVICES CORP.

Principal Place of Business Mailing Addreas
14897 SW. 175 STREET 14897 SW, 175 STREET
MIAME, FL 33187 MIAML, FL 33187

T AR 0 A G

Suits, Apt. #, etc. Suite, ""(‘r olc. 05152008  Chg-P CR2E034 (11/05)
11/(

City te . City & 4. FEI Number Applied For
_/tf?'gm '’ F L / 26-0089207 Not Appiicable

" V -
zp 123/93 wa 7 z® Country 5. Cerlificate of Status Desired [ Egzsqumm'
X i
& Name and Adcress of Current Registered Agert : 7. Nama and Address of New Registared Agert
Name
FARIAS, EDINSON
8441 SW 164 CT. Sireet Address (PO, Box Number & Nol Accepiable)
MIAME, FL 33193
City FL l Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regigtel

name of registered agon 8 ke i1 APRECRTH. (NOTE: Regasrad AQENt signithae required whan renstating) DATE

FILE NOWII! FEE IS 5$150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution, [0  AddedtoFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e vs O3 Deiete e (correct vame) o Kchanoe [ Addition
RAME MARARNT, ERENA NAME Mﬁ‘ T,
STREET ADORESS | 14897 SW. 175 STREET STREET ADDRESS EAENVA ey er
CTY-STZP | MIAMI, FL 33187 oY-S¥-2p eyl Sw
TLE P O Delete e O Change [ Aadition
NAME FARIAS, EDINSON A NAME
STREET ADDRESS | 6441 SW 164 CT. STREET ADDRESS HOooOvV=1ii11 E{H
om-S1 | MIAMI, FL 33183 o seze 05,2060 G- #+150.00
TLE O Delets TINE I:I Chanoe 3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CHY-ST-2P
TILE 3 Dexte TRLE O cange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Cmy-51-2P
THLE 3 Deiete e Octange [ Aadition
NAME NAVE
STREET ADDRESS STREET ATDRESS
CITY-51-2P CITY-S1-7P
TILE [ Delete TME O change [ Additioa
NAME NAME
STREET ADDRESS STREET ADDRESS
Civ-5t-2P COTY-5T-2P

12. | hereby certify that the information supplied with this iullng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cantity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same leget effect as if mads under cath; that 1 am an officer or director
of the corporation ar the receiver or trustes empowared 10 exectte this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an addrass, with all other lika empowere,

SIGNATURE:




