2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Enlity Nama -

DOCUMENT # Mb55530

UNLIMITED PAINTING, INC.

15921 SW 54 PLACE

Principal Place of Business

FT LAUDERDALE FL 33331

Mailing Address

15921 SW 54 PLACE
FT LAUDERDALE FL 33331

2. Principal Place of Busingss - No PO, Box #

3. Mailing Acidross

FILED

Mar 27,2008 08:00 AWM
Secretary of State

AT Al

LUIS, JORGE

16921 SW 54 PLACE
FT LAUDERDALE FL 33331

Suite, Apl. #, elc, Suite. Apt, #, plc. 15t MOORE CR2E034 (10,07)
City & State City & State 4, FE! Number Applied For
59-2825504 Not Applicable
Z C z !
° ountry P Country 8. Certdicate of Status Desired % $8 75 Aaditional
Fee Required
5. Name and Address of Currant Registered Agent 7. Name and Address of New Registared Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

8. The avove named enbty submits this statement for tha purpose of changing its registered office or registered agent, or coth, in the State of Flonda, | am familiar with, and accept
the obhigations of registered agent.

Sinatuee, lypad o grieed tan o regrsicrad agerl ad we f apphsatio,

fRGTE Regionsd AGer | aIgniturtl fretuirkt wien ‘msislngl

9. Election Camaaign Financing $5.00 May Be
Trust Fund Contribution, ] Added to Fees

OFFICERS AND DIRECTORS 11, ADRDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLR PD ] Detete TITLE O I‘hw.nge 7] Aadition

NAME LUIS, JORGE Nase BOD000gT1323

STREETADDRESS [ 15921 SW 54 PLACE STREET ATDRFSS 04/10/08-30018-005 158,75

QIy-51.72 FT LAUDERDALE FL 33331 Cay-81-2I0°,

TITLE ST [ Daate TITLE [ change  [J Addition

NAME LUIS, JORGE HedAE

STREET ADDRESS | 16921 SW 54 PLACE STREEY ADDRESS

Ciry-51-21P FT LAUDERDALE FL 33331 CITY - 51-21P

TTILE [ Daete THLE [ change  [J Addition
- - - S 25 A L - L o

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

e 7 Detere TIfEE O] Change [ Addition

NAME HAML

SIREET ADDRLSS STHEEY ADDHESS

BITY-ST- 2P CITY-5t-2IP

T 5 peiete TITLE O cChangs [ Addition

NAME NAME

SIREET ADDRESS SIHELT ADDALSS

eIy -ST-7P GIry - 57- 20 )

TITLE [ Delgle TOLE [JCrange [ Addilion

NAME NAME

STREET ADDRESS STAELT ADORESS

CITY-ST-2IP CiTY- §T- 2P

SIGNATURE:

an address, with

et like empowered.

12. | hereby certity that the information supplied with 1his filing does net qualify for the exernptions contained in Section 118, Flerida Stawtes. | further certy that the informalian
ingicated on this report or supplemental report is ruc and aeeurato and thal my signature shall have the sama legal eftact as if made under cath: that | am an officer or diractor

Of the corporation or the receiver or trustea smpowearad to axecute this report as required by Chapter 807, Florida Stetutes: and that my name appears in Block 10 or Block 11

it cnangnd, or on an attachment w

3/1:& /2008

aTURE AND TYPED OR RRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate

Raytvia Fhone » H




