FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P05000009641 04-02-2007 90056 031 ***150.00
1. Entity Name
ANDINO GROUP PAINTING CCRP.
Principal Place of Business Mailing Address 4 0 0 q 8 HBhE!
3078 SW 4TH ST 3078 SW 4TH ST
MIAMI, FL 33135 MIAMI, FL 33135
TR [T LNV
Suite, Apt. #, sic. Sulte, Apt. #, elc. 01242007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Appliad For
20-2192884 Net Applicable
zip Counury Zp Country 5. Certificate of Status Desired O Eg';g‘mﬁ"“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reqistered Agent
Name
ANDINO, LEONEL
3078 SW4TH ST Street Addrass {(P.0. Box Number is Not Acceptable)
MIAMI, FL 33135
City FL l Zip Code

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

SIGNATURE
Signature. yped or printed nama of registered agent and title il appbcanie. {NOTE: Registerad AQent Ngnatul rquired when remstatng) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PS. [ Delete TILE [ Change ] Addition
NAME ANDINO, LEONEL NAME
STREET ADORESS | 3078 SW 4TH ST STREET ADDRESS
CI3Y-§1-2P MIAMY, FL 33135 / CITY-ST-7P
TILE vD [ﬂ Delefe TITLE [ Change [ Addition
NAME GARCIA, GRETTY NAME
STREET ADDRESS | 3078 SW4TH 5T STHEET ADORESS
CITY-ST-2IP MIAMI, FL 33135 / cIry-S1-ap
e D 1 oete TME [Jcange (3 Addition
NAME RUMBAUT, JORGE L NAME
7 STREETADORESS | 200 NW 46TH AVE. STREET ADDRESS
CITy-st-2IP MIAMI, FL 33126 CITY-ST-2P
TITLE 3 Delete TILE [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-S1-2IP
TITLE O pelets TTLE £7] Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP Cny-ST-ap
TITLE [ bglete TMLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-ST-2IP

12. | haraby certify that the infermation supplied
indicated on this report or supplemental re
of the corporation or the receiver or trust
changed, or on an attachment with an ad

i liling does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
if true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
ered 1o axecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with all other like empowared. /égﬂ U LQ/ Q'UAIA[D ¢ (/aﬁ /0 - ( Zﬁ;m{z?i & —'?37 2,

ED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dat

SIGNATURE: )(

mm\‘run’ AN

A



