FILED
2007 FOR PROFIT CORPORATION Feb 22,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000070181 02-22-2007 90006 041 ***150,00

1. Entity Name

SALHER PAINTING, INC.

Principal Place of Business Mailing Address
1913 AMERICANA BLVD - APT 38H 1913 AMERICANA BLVD - APT 38H
ORLANDO, FL 32839 ORLANDO, FL 32839
> rrmonss oy o ——— || AR RO 0
1794 Pucnicans Rlvd /746 Precaicrns Blvd

?ﬁ‘*s,“p‘ - et Sule, S ete: 02062007  Chg-P CR2E034 (12/06)

Clty State City § State 4. FEt Number Applied For
4/0 =4 &"lﬂa/'? o I?MJU ﬁ/ﬂ/?/d(ﬂ RO0-505 y 6505 Not Applicable
-3 ? 87 g 7 ;}E’E HE & 339 S, 2 ? ;%n;; ne&eE 5. Certificate of Status Desired (| Ei';esqz?:gima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

HERNANDEZ REZA, SALOMON

1913 AMERICANA BLVD - APT 38H Street Address (P.Q. Box Number is Not Acceptable)
ORILANDO, FL 32839 :

City FL I Zip Code

8. The above named entity submits thi ergent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

SIGNATURE
Signature, typed of BInleg-"4ma istere agent and titke if appicable. {NQTE. Regisiered Agem signalure required when reinstating} DATE
"'—)d
FILE NOWIII FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trusst Fund Contribution. £ Added to Fees
10. £+ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P . O petete TILE = [ Change [ Addition
NAME HERNANDEZ REZA, SALOMON NAME
STREET ADDRESS | 1913 AMERICANA BLVD - APT 38H STREET ADORESS
CITY-ST-2IF ORLANDO, FL 32839 CITY -§T- 2P
TME VP O velete TITLE Ol change [ Addition
NAME TRUJILLO, ESTELA NAME
STREET ADDRESS | 548 W. BAY STREET ADDRESS
GITY-$T-2IP WINTER GARDEN, FL 34787 CITY-ST-2IP
TILE T (] Delete TILE [J Change  [J Addition
NAME CARBAJAL, NOEMI NAME
STREET ADDRESS | 4039 WINFORD CIRCLE STREET ADDRESS
CITY-8T-2IP ORLANDO, FL 3283¢% CITY-5T- TP
TINE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-39 =
TITLE [ pelete THLE [ Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE [ petete TTLE O Change 7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-ZIP

12. 1 hereby certify that the information supplied with this ﬂlmg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as If magle under path; that | am an officer or director
of the corporatlon or the receiver of lrustee em ger rli to exeﬁute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

an add ithjill alher tike empowered.

PR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Phone #




