FILE NOW: FILING FEE AFTER MAY 18T IS §550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE M O 8 1 99 8 8 . O O
CORPORATION Sandra B, Mortham ay .vvam
i
i ANNUAL REPORT Secretary of Slale S t f St t
i 1998 DIVISION OF CORPORATIONS ecre aI S’ 0 a. e
MENT #

- | POCUMEN P94000018310 (0
8 CRUZ PAINTING. INC.
i
E I o
| Principal Place of Businoss Mailing Address
i | 15438 §77H RD NO 9010 SW. 137TH AVE.
i | WES PALM BCH FL 33142 SUITE 143
: us MIAMI FL 33186 DO NOT WRITE IN THIS SPACE
i 3. Date Incorporated or Qualified
R 03/09/1994
2. Principal Place ol Busincss | 2. Mailing Address 4. FE| Number Applied For
23 o 26—| ~ 65—0473226 Not Applicable
i§ ite, Apt. #, X Suite, Apl #, elc.
i 7 Suite, Ap ot ;I wie. AP ee §. Cenificate of Status Desired O $%;5H9A:l:::lrt:’znal
- City & State T | __ City 8 State 6. Election Campaign Financing $5.00 May Bo
L e 28] Trust Fund Contribution Added 1o Fees
Zip ‘_] Country _m_] Zip h Country 8. This corporation owes or has paid the curiant year Ir[n]ang'uble
24 25 29 30 Personal Properly Tax due June 30, ' Yes No
: 8, Name and Address of Current Registered Agent_ 10. Name and Address of New Registered Agent
;._‘ 81| Name
CRUZ, LENTTA §
{" 15438 97“" RD NO 82| Street Address (P.O. Box Number is Not Acceptable}
. WEST PALM BCH FL 33142
P 83
84| City FL 85] Zip Code

11, Pursuant lo the provisions of Sections 607 0502 and 6071508, Flonda Slalutes, he above-named oorporation submils this statement for the purpose of changing its registared
office or registered agent, or both, in lhe State of Floritda Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered

agent. | am familiar wih. and accept the obligalons of, Scclion 607.0605, Florida Statutes.

SIGNATURE ____ = . —— U --
Signature typod o pontes ] cane o begpeliebest gogent atd Wkl appleatle (NOIE - Registerad Agent signatore raguirad when reinstatng DATE Q
12. OFFIGE RS AND DIRCGTONS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 o
e P T L DELETE 1170LE T Change T Adaition ?,
NAME CRUZ, CARLOS J 1.2 NAME §
;.| smeeradoress | 15438 B7TH RD NO 1.3 STREET AUDRESS &
E | crvsrae %ST PALM BCH FL 14 CITY-§1-21P &
Eo [ wme [ otiete 21T0LE [FChange [T Agaition | O
£ e CRUZ, LENITA S 2.2 NAME
i | smeeraoress | 15438 OTH RD NO 2.3 SIREE] ADDRESS
I | emy-sr-zp WEST PALM BCH FL 2.4 CNY-51-2IF
F 1 Tme [T oLLeTe 31 TIIE T change T3 Addition
§ NAME 3.2 NAME
.| streer aponess 1.3 STREET ADORESS
Fo[ omv-sr-z¢ B 34 CITY-ST- 7P
£ [Tme T " il 41 TILE [T Change [T Addition
B e 4.2 NAME
& | et ADORESS 43 SIRECT ADDRESS
£ env-sr-ze S 44CITY-51- 2P
Fo[ me B [ oEceTE S1TME [T Change [T Addition
k1 e 5.2 NAME
1 streer aporess 5.3 STREET ADORESS
CITY-§1- 2P 54 QITY-51- 2P
TILE [ DELETE 611ME " Dchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET AODAESS
CITY-ST- 2P 8.4 CITY-51-21P

14. | hereby carti

or on an altachrnent with an address.,

Block 12 or Block 13 if chw‘
Stk AT I F. 'l_ P (:D:..u /:’NI;/)' G?UZ

that tho information supphed with this filing docs nal qualify for the exemplion stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicaled on this annual reporl ar supplemental annual roport is Lrue and aceurate and thal my signature shall have the same legal effect as if made under oath; thal | am an
officer or diregtar of the corparalion or tho receiver o trustee ompowered to execute this repon as required by Chapter 607, Florida Statutes; and that my nams appears in

Aoyl PO 9P



