.,.~2008 FOR PROFIT CORPORATION | FILED
- ANNUAL REPORT Feb 27,2008 08:00 A

DOCUMENT # M06065 Secretary of State

1. Entity Nama

EURCPEAN PAINTER, INC.

Principal Place of Businass Maling Address

% SILVAND CICOGNA % SILVAND GICOGNA

150 SW 22 ROAD 150 SW 22 ROAD

L

: , ;‘ o ‘ ‘gel’:ﬂ".j '_-.1 l_‘a- e S e “ D el 01132008 No Chg-P CR2E034 (11/05) .

. DO'NOT-WRITE IN THIS SPACE ' ‘s
S L e 59-2468070 Not Applicabl

] $8.75 Adcitionar

5. Certficale of Stalus Desired Fee Raguired

6. Name and Address of Current Registerad Agent L e T A g S R T

P

CICOGNA, SILVANO V T N N T ARTRITE -
150 S.W. 52ND ROAD - DO'NOT WRITE " -

MIAMI, FL 33129 ' N ;IN TH|SSPACE .z.

L PR LI AU TR LR T et

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

SIGNATURE
Signature, typed or printad name of registered agent ana tte i appicanla (NOTE Fagisterac Agent signaiure raguired when ranstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foe will he $550.00 Trust Fund Contribution O Added o Foes
10, OFFICERS AND DIRECTORS | o
e DP oo
NAME CICOGNA, SILVANO Lo
STREETADDRESS | 150 SW 22ND ROAD T
CImy. §7-2IP MIAMI, FL 33128 S ! L "
MLE L W R
v W . P - . R T R oo A
NAME : . e . P TN PR, AT
- Ii:}ﬂl'!lj%ﬂéur’ﬂ : -
STREET ADDRESS . . Lo S e B R A S SICAETI .
ST s - 02/0E33-B00532024% 150, 00
TITE PRI :‘A"‘; el

NAME

oo -+ - DO:NOT/WRITE

NAME
STREET ADDRESS . . .
CITY-$T1-2IP - A o

| .. INTHIS SPACE'

TITLE ’ s RO
NAME e
STREET ADDRESS C ey et
oIy - $1-21P T .

TiLE :
NAME i
STREET ADDRESS c e s

CIrY- $1-2 . B :

12. | hereby certdy that the information supplied wih this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | turther certify that the informauon
indicated on this raport or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath, that 1 am an officer or girecior
of the corporation or the recever,cr trusteg empowered to execute ghis report as reguired oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

changed, or on an attachmeptfith an addless, #ith all other like, owered.
\ 2R ) Zoo8

SIGNATURE:
SIGNARME AND TYFED BR PRINTED NAME OF 3¥afiiNG OFFICER OR DIHEGTOR Datd b Dayime Phone ¥




