2007 FOR PROFIT CORPORATION

ANNUAL REPOR

FILED
Mar 05,.2007 08:00 2

DOCUMENT # K66620

Secretary of State

1. Entity Narme

MIGUEL'S PAINTING CONTRACTOR COMPANY

Principat Place of Business

2767 S 24 TERR
MIAMI, FL 33145

Mailing Address

2767 SW 24 TERR
MiAMI, FL 33145

AR ERRRRAREREA

02282007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Rl

65-0097903 Not Applicable

0 $8.75 Additiona

. if i D d ¥
5. Certificate of Status Desirg Fee Raquired

6. Name and Address of Current Registered Agent

BERTOLOTTI, MIGUEL A.
2761 SW 24 TERR
MIAMI, FL 33145

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registerad office or registerad agent. or both, m the State of Florida. I am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE

Sigrature, typad of panted name of g agent and tile f (NOTE: Regiisnad Agenl signaiure required whan feinsiaung) DATE

FILE NOW! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be

After May 1, 2007 Fee will be $550.00 Trust Fund Cenlribution. O Addedto Fees
10. OFFICERS AND DIRECTORS [
TILE PTD
MAME BERTOLOTTI, MIGUEL A.
STREET ADDRESS | 2761 SW 24 TERR
civ-s-2p | MIAMI, FL 33145 LII00ESED 14
- vsD A21407-20000-016 150,00

NAME MARKO M BERTOLOTTI
STREETADDRESS | 9540 SW 42ND STREET
CiTY-§7-2P MIAMI, FL 33145

TLE
NAME

s - . DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-Z2IP

TTLE

NAME

STREET ADDAESS
CIry-S1-2IP

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

42. 1 hereby carlity that the infermation supplied with this filin 3 doas not gualily for the exemptions containad in Chapter 119, Florida Statutes. | further cerufy that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal sffect as it made under oath; that | am an ofticer or diractor
of the corporatian or the recsiver or Irustes ampowered to exacute this report as required by Chapter 607. Florida Statutes, and that my name appears in Block 10 or Block 11 it

changed. or on an attachmant with an address. with all other like ampowared.
SIGNATURE . W D~ Q-0 8. 4¥b 146y

E Anb TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dele Daytrme Phore #




