FILED

2005 FOR PROFIT CORPORATION May 03, 2005 08:00° %N

ANNUAL REPORT

———— —= Secretary of State

DOCUMENT #P00000051 156 ry
1. Entity Name
J AND JL PAINTING, CDRP
Principal Place of Business 3 E “FiEng Address o
5500 SW 7T CT . - 5500 SW 77 CT
K1) = - 301
MIAMI, FL 33155 MIiAML, FL 33155 |
e IRERCRR R R

Sdite, Apt, ¥, ele. | — i - Buite, Apt. #. elc o 04292005 Chg-P GR2E034 (10/03)

Ciy&Sate 1 —City & Stae - - 4. FE| Number Appiied For

_ ) 85-101 2087 Not Applicable
Zp Cauntry Counry 5 Certficate of Slatus Desrred' | ?eae-ggq :E?:t;“"“a'
8. Name =rid Address of Current Registered Agent - 7. Name and Address of New Registered Agent
N N e L T Namea )
HERNANDEZ, HENRY ’ - - -
5500 SWT7CT — . —— Streat Aodress P.0. Box Number is Not Acceptable)
301 : - T - - -
MiAMI, FL 33185 - .
City . - FL { Zip Cade ) J

8. The above named enlify SLorrits this statement for e purpose of changing its ragis*eraed cifice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha abligations of reglstered agem

SIGNATURE = _ _
Signatura typed or printod mame of registersd agent and tite If appicaiste (NEYTE Registersd Rger sigrature reguind when refnstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Fiagnoing $5.00 may Be
After May 1, 2005 Fea will be $550.00 Trust Fund Contribution. [0 Added 1o Fees
10, - __OFFICERS AND DIRECTORS S K ADD)TIONS!CHANGES O OFFICEFIS AND DIRECTORS IN 11
ToE PTS - T Detete” ~ e BN [J Change 3 Addivion
NAME HERNANDEZ, HENRY NAME .
SIREETADORESS | SO0 SWTTCT SIREET ADDRESS } B[l[}uu&j%ﬂ?&}ﬂ
orv-stze | MIAM, FL 33158 7 otr-S1-2p 05/ 05 D5-80007-D15 150,00
TITLE — B L7 Deiets Tme U [Dchange LI Addion
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY < 5T-2P — . ) CITY-5T-2P
nme T ' s e TIE o [JChange ] AddRion
NAME NANE
SIREET AGDRESS STREET ADDRESS
CITY - §7- 2P CITY-51-2P
TnE T - 7 Detete e ) ) O Change 1 Addition
NAME RAME
STREET ADDRESS STRELT ADDRESS
TITY-5T.2P GiY-5T- 2P
L o ' - T Digie me : CiChange [ Addiisn
NAME KAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TIME i ) ’ © oge e [ Change [ Additien
NAME HAME
STREEY ADRRESS ’ STREET ADDRESS
CITY-5T-2P m ' Crv-§T-21P

12, | hereby cartify that the informdtion sgpplisd Mitn this fl|!n§ tioes not qualify Tor the exermption stated in Saction 118.073M, Florida Statutes 1 further certify that the Information
Jnd aled on this repart or suppiamefig) repgit is true and accurate and that my signature shall have the same legal eifect as If made under oath; that | am an officer or diractor
e corporation or the receiver or tlustee finpowerad 16 execute this report as required by Chapter 607, Florida Stanutes, and that my name appears in Block 10 or Block 17 if
char\ged or on an attachment with af 3daghss, with all other like empowered.

SIGNATURE: QY ~/5—2VIS D520 2¥¥D.

SIGHATU EC OF PRINTED NAME DF SIGHING OFFICER OB DIRECTOR - S Daje Baytime Prone &




