. FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

PEcn)wCN';JmIEA ENT #V48903 01-30-2006 90068 034 ***150.00
BRIGHT BRASS & METAL PAINTING, CO.
Principal Ptace of Business Mailing Address o
20917 JOHNSON STREET 20911 JOHNSON STREET A e
SUITE129 SUITE 129
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029
T v U RO ER g
Suita, Apt. #, etc. Suita, Apt. #, etc. 01252006 Chg-P CR2E034 (11/05)
City & Staie City & State 4, FEI Number Appligg For
65-0343480 Not Applicable
Zip Couniry Zip Couniry 5. Cartificate of Status Desired O 1§eae-Ze5q 3"_’:;""“5'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narma
JIMENEZ, ANA |
2700 SW 130 TERR Straeet Address {P.0. Box Number is Nol Acceptable}
DAVIE, FL 33330
City FL | 2Zip Code

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

SIGNATURE
Signature, typed or printed neme of regizterad ageni and tie if applicabie. {NOTE: Registersd Agent signatue required when reinstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TmE [J Change [ Addition
NAME JIMENEZ, QSWALDO NAME
STREET ADDRESS | 2700 SW 130 TERR STREET ADDRESS
CITY-ST-21P DAVIE, FL 33330 CITY-57-2F
TNLE v [ pelete TLE [ change  (} Acdilion
NAME JMENEZ, ANA | NAME
STREET ADDRESS | 2700 SW 130 TERR STREET ADDRESS
CITY-S1-2P DAVIE, FL 33330 CITY-ST-2P
e O Detete TMLE [ Change ] Addilion
RAME NAME
STREET ADORESS STREET ADDRESS
CIvY-S1-2P Cry-s1-2°
TIMLE 3 petete T0LE [ Crange [ Agdilion
NAME NAME
S7REET ADDAESS STREET ADDRESS
CATY-ST-21P CITY-ST1-2IP
TMLE O Delete TITLE ) Change [ Aadition
HAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TALE () Dalete TMLE [1cChange £ Acgifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P cITY- ST TP

- - " -
12. | hereby certify that the information supplie
indicated on this report ar sipplamanial répol
of the corporation or the rgceiver or trusige &
changed. or on an attachiment with an addr

SIGNATURE: :

is tiling does not quality for the exemptions contained in Chapter 119, Flarida Statutes. | furthar certify that the information
-and agturate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
‘6d fo gkaculs this report as required by Chapter 607, Florida Statutes; and that name appears in Block 10 or Block 11 if
igh. alljoiper like empowered.

- /e acy Gro- Yy

\s:gmhzﬁ AND TYPED ORt FRINY r.n/mus OF SIGNING OFFICER OR DIRECTOR Daylime Pnone #
]

s



