2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 12,2007 8:00 am

Secretary of State
DOCUMENT # P06000052221
1. Entity Name 01-12-2007 90019 012 ***150.00
JAYAR HOME PAINTING SERVICES, INC.
Principal Place of Business Mailing Address
800 PENNSYLVANIA AVE #9 800 PENNSYLVANIA AVE #9
MIAMI BEACH, FL 33139 MIAM! BEACH, FL 33139
TR O T AT A0
Suite, Apt. #, etc. Suite, Apl. #, elc. 01102007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE1 Ny Applied For
QCS —T"[\ﬁa@%zs Not Applicable
Zip Couniry ap Couniry 4. Certificate of Status Desired a Eg';?qﬁﬂiona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORAGA, JAIME O
800 PENNSYLVANIA AVE #8 Sireet Address {P.0. Box Number is Nol Acceptable)
MIAM| BEACH, FL 33139
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famikiar with, and accept
the otyigations of registered agent.

SIGNATURE
Signature, yped or prinied name of registered agent and (itle if applicable. [NQTE. Regislered Agent signature required when reinsiating) DATE
FILE NOWIll FEE IS $150.00 8- Hlogtion Campaign Fnanand - $5.00 may Be
After May 1, 2007 Fee wili bo $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE DP 1 Delele TME [ Change [ Addition
NAME MORAGA, JAIME O NAME
STREET ADDRESS [ BOO PENNSYLVANIA AVE #9 STREET ADDRESS
CiTY-ST-2P MIAMI BEACH, FL 33139 CIFY-51-2IP
TILE DS O Delele TIMLE [ Caange [ Addition
NAME MORAGA, JAIME O NAME
STREET ADDRESS | 800 PENNSYLVANIA AVE #9 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL. 33139 CITY-57-2IP
TIMLE [ oekete TILE [J Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§1-2 CITY-ST-2IP
TILE O oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-21P
TITLE 7 oelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee e wered 10 execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addye ith all other like empowered.

—— —p— ’

SIGNATURE: = £~ SO~ & By
/ww&hﬂmﬁ OFFICER OR DIRECTOR Date Daytime Phone #

v




