2005 FOR PROFIT CORPORATION

~» ANNUAL REPORT (AR) FILED

DOCUMIENT # POOD00D31760 Apr 25,2005 08:00 AM
1. Entity Name Secretary of State
PAINT SOLUTIONS, INC.
Principal Place of Business —_ 7 _7 L Méiling Address ) : ‘
880 NE 135 STREET . - 880 NE 135 STREET i
N MIAMI FL 33181 - N MIAMI FL 33161

Suite, Apt #, etc. . S Suite, Apt # elc, . j 18t MOORE CR2E034 (10/04)

City & State ST o City & State i 4. FEI Number ) Applied For

_ 65-0995738 Not Applicable
Zp Country dp Country 5. Certificate of Status Desired [ $B'75 A'ddmonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Nams

iggé”ﬁ L%NSI\EESI;{A‘SL{}[‘?PD%IVE SUITE A-1086 Street Address (P.0. Box Mumber is Not Acceptable}
FORT LAUDERDALE FIL. 33351 ; ~

City ot FL Zip Code

8. The above named entity stbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am faminar with, and accept
the obligations of registered agent, ’ . o

SIGNATURE — - —_ = T—
Sgrature, frpsd & printed name of ragistered agant and T f appicsble NOTE Regisierad Agent signature required whan rairstaing) DATE

FILE NOW!! FEE (S §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

8. Election Carmpalgn Financing  $5.00 May Be
Trust Fund Contribution. [0 Added fo Fees

10. s OFFICERS AND DIRECTORS 11. B T ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 1

fiite D T - Ooe: - § mr ) HOOODOE2TSST  Cicheye [ Additon
NAME CASTANEDA, MARIC Q NaME 04 2570500095004 150,00

STRLET ADDRESS | 880 NE 135 STREET - STREFT ADDRESS

Ciiv-ST-2P N MiAMI FL 33161 oFy-SI-29

ILE D ‘ T Delete e ' ' [l Change [T Addition
NAME CASTANEDA, FRANK NAME

STREET ADORESS ;880 NE 135 STREET - SIREET ADDRESS

cay-81-ap N MIAMI FL 331681 ) Ciry-s1.21

T p ~ L belete e ‘ [Jthenge ] Addition
NAME EASTANEDA, HENRY NAME

STRFET ADDRESS (880 NE 135TH STREET - - STREET ADDRESS

oIr-ST-2P )MIAMI FL 33161 CITY-ST- 2P

TILE T T Delete WHE ‘ [ change [ Addftion
NAME NAME

STREFT AQDRESS STREET ADCRESS

CIFY-ST-2P CITY-51- 2P

THE T Cloeete [ e ' ' Cl Ghange ] Addition
NAME NANE

SIREET ADDRESS STREFT ADDRESS

iy -S7- 7P CITY-ST- 4P

i 7 Delats e [ change  [J Addition
NAME NAME

STREET ARDRESS STREET ADDRESS

CITY-S1-2IP ATy -3T- 7P

12. | hereby certify that the information supplied with tis fling does not qualify for the exemption Stated in Secfion T19.07{3)(0, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or directer
of the corporation or the receiver of trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachme address, with all other ke empowered.

/4
SIGNATURE:(/ fuxs. 7

”
NATURI pMT

Daytena Phans #




