2005 FOR PROFIT CORPORATION May OE,I%OE(Z)]S) 8:00 am

ANNUAL REPORT

DOCUMENT # P00000044843 Secretary of State
1. Entily Name 05-02-20035 90492 030 ***150.00
MASTERPIECE PAINTING SERVICE INC.
Principal Place of Business Mailing Address
7201 KEYSTONE STREET 7201 KEYSTONE STREET
#108 #108
PHILADELPHIA, PA 19135 PHILADELPHIA, PA 19135 1
e | [T
A1+ BopSPINGUR 2690 Rt o odsprids S,

Suite, Apt. #, elc. ’ Suite, Apt. #, e_li.'— i 04202005 Chg-P CR2EG34 (10/03)

City & State City & Sipte 4, FE! Number Applied For
o?wwm A (jf UG LA, 65-1018766 Not Appiicabl

% 7] Count Country i i 8.75 Aditional
Bi.s 2% u’% # ?z 3<% USA 5. Certificele of Status Desired [ Eee il

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOAN FRIDSHAL, CPA WESTLAND CONSULTING :
1219 EAST AVENUE SCUTH SUITE 104 Street Address (P.O. Box Number is Not Acceptabla)
SARASOTA, FL 34239

City FL I Zip Code

8. The above named entity submits this statement for the purpasa of changing its registered oflice or registered agsnt, or both, in the State of Rorida, | am familiar with, and accept
the obfigations of registered agant.

SIGNATURE
Sigrature. typed or printed name of ragistered agent aad titk ¥ mophcable, {NOTE: Registerad Ageni sgnabre raguined when minstating) DATE
FILE NOWI!I FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Bo
Aftor May 1, 2005 Fee will ba $550,00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TME PD [ Deete 4T3 ?D Ol Crerge [ Addition
HAME ORTEGA, ALBERTO AN OLTECA , MEZEL D
STREET ADDRESS | 6239 TASSELFLOWER TRAIL SIREET ADDRESS 2670 Gl ,,1130_) S‘?nué S crd .
onv-s-2F | BRADENTON, FL 34202 ¢Y-g1-2P o/ LoD 223278
e 2 ekt TME / O Charge T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Oy -ST- 2P iy -51-2F
TME [ Dette TM.E O Change [ Addition
NAME RAME
STREET ADDRESS. STREET ADDRESS
CIFY-ST-2P " CITY-ST-2P
THLE [T petete TTLE O Change  [] Addition
MNAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-09 CIry-S1- 2P
TiLE [T Daiets TIE O crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-S1-2P
TTLE : (3 Delete TLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P CITY-S1-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 1 19.07?3)ﬁ), Florida Statutes. | further certify that the information
indicated on ihis repon of supplemental report is true accurate and 1hat my signatura shall have the same legal effect as it made under oath; that | am an officer o director
of the corporation or tha receiver or trustee empowered port as reguired by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Black 11 if

. I AL/ TO oATEGA Y2905 ¢0773707¢ 3]

SIGNATURE:
SGNATURE AND TYPED OR PRINTEL/NAME OF SKMNG OFFICER OR DIRECTOR Cat Dayims Phone #




