FILED

Feb 26, 2007 8:00 am
2007 PO NUAL REPORT T ON Secretary of State

Rr- sk
DOCUMENT # P06000009804 02-26-2007 90065 024 158.75
1. Enlity Name
LMH PAINTING, CORP.
[ yv

Principat Place of Business Mailing Address &““ Lq b
401 NE 84TH STREET 401 NE 84TH STREET
MIAMI, FL 33138-3924 MIAME, FL 33138-3924
T P S[ A

Suile, Apt. #, etc. Suita, Apt. #, alc. 02212007 Chg-P CR2E034 (12/06)

City & Siate City & State 4. FEI Number Applied For

2.0 “‘4 ZOEO 38 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ™ sg'ggn':f:;"""a'
6. Name and Address of Current Registered Agent 7. Namie and Address ¢f New Registered Agent
Name

HARRIS, LATONYA M
401 NE B4TH STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FLL 33138-3924

City FL ! Zip Code

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

SIGNATURE
) Signaturs, typed af printad name of registered agent and title d apphcable {NOTE Registersq Agent sigrature required when reinsianng) DAaTE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
‘After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TILE PD O pelete TITLE [ change [ Addilion
NAME HARRIS, LATONYA M NAME
STREETADDRESS | 401 NE 84TH STREET STREET ADDRESS
CITY-51-2P MEAMI, FL 33138 CITY-S1-2IP
e sD O oetete THLE Clohenge [ Addidion
NAME DIXON, MARY D NAME
STREET ADDRESS | 48071 NW 33RD AVENUE STREET ADDRESS
CIFY-ST-ZIP MIAMI, FL 33142 CITY-S1- 2P
TITLE D ] oelete TITLE T change [ Addition
MARAE MINGLE, MARVIS NAME
STREET ADDRESS | 2440 NW 67TH STREET STREET ADDRESS
CITy-ST-2IP MIAMI, FL 33147 CITY-SI- &P
TTLE [1 perete mLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T- 2P CiTY-ST- 2P
TLE 3 Delete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CIFY-ST-21P CTY-S7-2IP
TIILE O pelete TITLE [Ichange [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-ST-71P CiY-§1-2IP

12. | hereby certily that the iniormaiion supplied with this filing does not gy e examptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemantal repo/fs true and accurate gAd that my pignatura shall have the same fegal eflect as if made under ocath; that | am an officer or direcior
of the corporation or the receiver or trug is report ag required by Chapter 607. Florida Statutes; and jhat my ngme appears in Block 10 or Block 11 if

changed, or on an attachment with anfa /2

SIGNATURE:
S'W TYPED OfPRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date [ Daytime Phone £




