S FILED
2007 FOR PROFIT CORPORATION Jan 17,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000006027 ) 01-17-2007 90052 045 ***150.00

1. Entity Name

A.D.G PAINTING, CORP.

Principal Place of Business Mailing Address

17561 SW 145 AVE 17561 SW 145 AVE

MIAMI, FL 33177 MIAMI, FL 33177 80002230

Sute, Apt.#. ec. Suite, Apt. #, etc. 01122007  Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
56-2454839 Not Applicable
i Count Zi Count i
Zip ountry ® Lniry 5. Cerlificate of Status Desired O $8.75 Acdditional
Fee Reguired
6. Name and Address of Current Registerad Ageant 7. Name and Address of New Registersd Agont

Name

DIAZ, ALBERTO F
17561 SW 145 AVE Street Address (P.O. Box Number is Not Accepiable)

MIAMI, FL 33177

City FL l Zip Code

8. The above namad entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted nama of reqisterad agent and lite i appficable. (NOTE Rugsiates Agant al ragured whim rei DATE
FILE NOWI! FEE IS $150.00 9. Efection Campangn Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Conlribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TNLE DPST [ petate TE [ change [} Addition
NAME DIAZ, ALBERTO F NAMC
STREET ADDRESS | 17561 SW 145 AVE SIRLET ADURLSS
CIY-ST-2IP MIAMI, FL 33177 CITY-SI1.2IP
TLE O petee LL Tl cnange ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIfY-S1-2IP
TNLE O delete TITLE T Change [ Addition
MAME AL
STREET ADDRESS SIRLET ADDRESS
CITy-SI-2IP CIry.S1-aw
TIILE [ Delee ILE {Jcthange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-21P CITY-ST-2IP
TITE L1 Delete 1ITLE [ change [T Agdition
NHAME - NAME
STREET ADDRESS . e STRLET ADDRLSS
CITY-S1-218 S CITY-S1-aP
THLE O delete L O Crange  (J Addingn
NAME NAML
STREET ADDRESS | STRECT AUDRLSS
CiY-ST-2IP CITY-S1-21P

12. | hereby certity that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 112, Florida Statutes. | further certity that the information
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same legal ettect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered 1o execute this rapor as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changad, or on an auachment with ga-dddreys, with all other like empowared.

SIGNATURE: /ﬂ //’//2/07 @OS) 6%1,-3@3&‘

BIGNATURWREED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T paie Daylme Phonu #




