FILED
2005 FOR PROFIT CORPORATION May 17, 2005 8:00 am

: ANNUAL REPORT Secretary of State
DOCUMENT # P00000047429 05-17-2005 90015 026 ***150.00

1. Entity Name
QUALITY PAINTING ENTERPRISES, CORP.

Principal Place of Business Mailing Address -
6425 SW. 116 PL. UNIT C-16 6425 SW. 116 PL. UNIT C-16
MIAMI, FL 33173 MIAMI, FL 33173
i s AR
’2. Nao wee:l—wm Ave {0 Sweerqur Ave
Suite, Apt. #, etc. Suite, Apt. #, etc.  &J 03302005 Chg-P CR2E034 (10/03)
|ty & State ity & State N 4, FEI Number Applied For
e Pines AL PrpRece Pries, F 65-1007155 ol Appioabia
Z%% 0?- (a Coutrj)tr‘ys A Zipa 2)0 2 6 COUBWSA 5. Cerificate of Status Desired O gg'gesq.ﬁg"mal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORTES, ANGEL Shgne A5 (entogul
6425 S.W. 116 PL. UNIT C-16 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33173
21,0 Sweetgum  PAve
Cit Zip Cod
Y Cembrolee. Aies FL 55520

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

SIGNATURE /\%ﬁ/’

Signatura, typed or printed name ol‘mgis:@n agent and llt’; it applicabla. 0 (NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOWIl! FEE IS $150.00 % Bection Campaign Fnancing .+ $5.00 MayBa | -
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ elete TITLE [ Change [ Addition
NAME CORTES, ANGEL L NAME
STREET ADDRESS | 6425 5.W. 116 PL. UNIT C-16 STREET ADDRESS
CITY-ST-ZP MIAMI, FL 33173 CiTY-ST-2P
TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2PP CITY-ST-7IP
TITLE O velete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-7IP CITY-ST-2IP
TITLE O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-7P CITY-ST-2IP
TITLE O Delete TITLE [ change [ Acdiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-§T1.71P
TITLE [ Delete TITLE {7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZP CITY-ST-ZP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida 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 oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 1C or Block 111t

changed, or on an attachment with an addresg, with all other ke empowered
- —_
SIGNATURE: \QZW&%”@::;’/ 330/0S~ ey 2699

sl‘.mru@mn TYPED OR )nmreo N.\}i‘s SIGNING OFFICER OR DiRECTOR Data Daytime Phone ¥

\J




