FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M76632 05-02-2007 90099 030 ***150.00
1. Entity Name
GENERAL PAINTING, INC.
Principal Place of Business Mailing Address ] o .
4433 SW 75TH AVE 9067 SW 82ND 5T : o R
MIAMI FL 33155 S MIAMI, FL 33173 US L
PP AR T B O
Suite, Apt. #, etc. Suite, Apt. #, stc. 04272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
65-0067238 Not Applicable
Zp ) Country o Country 5. Certificate of Status Desired O geae.:esq 3?:;“0"“"
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agant
Namao
ESPINALES, FRANCISCO
Q0681 SW82ND ST Street Address (P.0. Box Number is Not Acceptabie)
MIAMI, FL 33173
City F L Zip Code

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

SIGNATURE
Signature. typed of printec name ol 16gislered apant and titks if applicable, {NGTE: Regstered Agen signature required when relnstaling) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 . Trust Fund Contribution, | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Detete TITLE [ Change  [J Addition
NAME ESPINALES, FRANCISCO NAME
STREET ADDRESS | 9061 SW 82ND STREET STREET ADDRESS
CITY-8T-21P MIAML, FL 33173 CITY-ST-2IP
TME vD [ pelate TITLE [] Change [ Addition
NAME ESPINALES, NIDIA NAME
STREET ADDRESS | 8061 SW 82ND STREET STREET ADDRESS
CITY-51-21P MIAMI, FL 33173 CITY-ST-2P
TRE ~ O Delete me [ Change (] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-$T-2IP CITY-ST-2IP
TLE O pelete TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2P
TMLE ) pelete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cHy-sT-2iP CITY-ST-2P

42. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aggurate and that my signature shall have the same legal elfect as if made undar cath; that | am an officer or director
of the corporation or the receiver or fustee empowered to Kocute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment wittyan address, with all gifier like empowered.

’Fcamc Epinoly /56%7 FU-22¥-Q 53¢

OPBIGNING OFFIGER OR DlRECTDR Daln Daytime Phons #

AY




