FILED
. 2006 FOR PROFIT CORPORATION Mar 02, 2006 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # K66620 : 03-02-2006 90006 008 ***150.00

1. Entity Name

MIGUEL'S PAINTING CONTRACTOR COMPANY

Principal Place of Business Mailing Address ] ' “'1“ v
9540 SW 42ND ST 9540 SW 42ND 57
MIAMI, FL 33165 MIAMI, FL 33165

STy S meeryeewernn B 111111 (111 IO

D901 S PYTER | D76/ s

Suite, Apt. #, atc. Suite, Apt. #, etc. 02152008 Chg-P CR2EQ34 (11/05)
City & Stale ' City & State 4. FEI Number Applied For
Mgl , Hidpdr, FZ 65-0097903 Not Applicable

Country

i Countr Zi . . 8.75 i
§P3 /Q/S’- H/d“;/ ~DADE é ’} 7 (a/ M/M/ -—DA'DE 5. Certificale of Status Desired a Eee Reqlﬁ?:duonal

€. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

- Name

BERTOLOTTI, MIGUEL A.

Street Acdress (P.Q._Box Number | i ble
R SIS R rEn
o £ /7 FL | 8%% ¢S

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

SIGNATURE
- N Signatre. tyoed cr pnnted rame ol regrstored agent and title il apphcabie. {NOTE: Registered Agent signature required when renslatog) ) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. [ Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THE PTD 1 pelete THLE HChange [ Addition
NAME BERTOLOTTI, MIGUEL A. NAME 5
STEET ADORESS | 9540 SW 42ND STREET sreeraovess | 276 SU YT ErErez
emsize | MIAMI, FL st | pMygagf, £ BBIY¥S
TE VSD 0 Delete TITLE Whangs [ Addition
NAME MARKO M BERTOLOTTI NAME
STREET ADURESS | 9540 SW 42ND STREET STREE 0ORESS | -6 | S PP T gyt
orv-stze | MIAMI FL oSt | g s emig B, FL B BIEST
TITLE O Delete TITLE [ change ] Addition
NAME HAME
SIREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TLE [ Delete TITLE [Jchange [ Adgilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IF CIry-81-2P
TITLE 1 Delate TILE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-51-0P
TILE [ Delete DTLE [ change [ Adcilion
NAME \ NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CIY-83-2IF

12. | hareby certify that 1he information supplied with this 1ling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centity 1hat the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowerad 1o execute this repon 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 address, with all other like empowered.

suc;NATUREaM H RO U (ove senmots ’/2—7/0( (205 uis-14¢y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pale Day‘(ma Phone ¥




