2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Jan 31, 2008 08:00 AT
Secretary of State

DOCUMENT #L54312 .
1. Entity Name '
JOE ORSINI PAINTING SERVICES, INC.

Principal Place of Business Mailing Address

3310 ELIZABEYH STREET 3310 ELIZABETH STREEY

COCONYT GROVE, fL 33133  US COCONUT GROVE, FL 33133

DO NOT WRITE IN THIS SPACE

NI AR EE RN

01282008

No Chg-P CR2E034 (11/05)
4. FE! Number Applied For
65-0177118 Mot Applicable
i i $8.75 Additional
5. Certificate of Status Desired O Foe Roquirsd

8. Name and Address of Current Registered Agent

ORSINI, JOE
3310 ELIZABETH STREET
COCONUT GROVE, FL 33133

DO NOT WRITE
IN THIS SPACE

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

=R

name of regisieded Agent And e it appiceble

{NOTE. Rog'siarad Agent signature required when reingteting) DATE

FILE NOWN! FEE IS $150.00

After May 1, 2008 Fee wil be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS |

TTLE D

HAME ORSINI, JOE

SIREET ADDRESS | 3310 ELIZABETH STREET
CITY-S1-2IP COCONUT GROVE, FL

TE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

SFREET ADDRESS
Cmy-51-op

TMLE

NAME

STREET ADDRESS
CITY-ST-21P

TME

NAME

STREET ADDRESS
CITY-81-2P

FINE

NAME

STREET ADDRESS
CiTY-S1-2IP

1

. S s Ly
FALL MM 2 Ty
o o e

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions. contained in Chapter 119, Florida Statutes. | further cerlify that tha infermation
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | m an officer or director
ed 10 gxecuts this report as required by Chapter 607, Herida Statutes; and that my name appears in Block 10 or Biock 11 if

of the corporation of the regaiver or frusteg amp:
changed, or on an attachm¥ with%n address,

SIGNATURE:

all other like empowered.

3V 3231847

D NAME GF BIGNTNG OFFICER DR DIRECTOR

! “7’80;08

Daytime Phone #

TR
Y



