2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 26, 2007 8:00 am

DOCUMENT # P00000033745

1. Enlity Name
SABINO'S PAINTING, INC.

Secretary of State

03-26-2007 90048 025 ***150.00

Principal Piace of Business Mailing Address
7724 DEMOREST SY 7724 DEMOREST ST
ORLANDQ, FL. 32805 ORLANDG, FL. 32805
ite, Apt. # X i . .
Sue. Apt. #, ete Suie Al #. elc 01072007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3639167 Not Applicable
i Zi -
Zip Country P Country 5. Cerificate of Status Desired [l $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of Now Registered Agent
Narne

VELAZCO, SABINO ;.
7724 DEMOREST ST
‘ORLANDO, FL 32805

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

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 State of Florida. | am familiar with, and accept

the obligations of registered agent.

| SIGNATURE

Signature. typad of printed name ol registerea agent ana e if apphcatle. {MOTE: Regisiered Agent sigralure reqauirec whety tainstalicrg) DATE
FILE NOWIll FEE IS $150.00 9. Efection Campalgn F.\nancmg $5.00 May Be
After May 1, 2007 Feeo will be $550.00 Trust Fund Contribution Added to Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITE P [ pelete TITLE [ Change [ Aguition
NAME VELAZCO, SABINO NAME
STREET AGDRESS | 7724 DEMOREST ST STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32805 CITY-51-2IP
TITLE [] elete TITLE {J change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-2IP
TImE O elete TIILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-S1-2IP
TITLE [ pelese TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2IP
TTLE {7 Delate TMLE CJchange [ Adevion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-5T-ZIP
TITE [ eiete TIILE O change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | 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 oath: that | am an cfficer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block i1
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:ﬁsd'&vL: Uilaen

SIGNATURE AND TYPED OR PRINTBEYNAME OF SIGNING OFFICER OR DIREGTOR

o 03-;30*0 - /(DL

Dayame Prone ¥




