2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 08, 2006 8:00 am
Secretary of State

DOCUMENT # P00000051156

1. Enlity Name

J AND JL PAINTING, CORP.

05-08-2006 90269 046 ***150.00

Mailing Address

5500 SW 77 CT
301
MIAMI, FL 33155

Prinzipal Place of Business

3500 SW 77 CT
30
MIAMI, FL 33155

10086455

2. Principal Place of Business 3. Mailing Address

LT T

5500 5w I CT 5500 Sw FACT
Suite, Apl. #, etc. Suite, Apt. #, eic.
04282006 Chg-P CR2E034 (11/05

102 102 (11/05)

City & State City & State 4, FEI Number Applied For
Q. FL o FL 65-1012087 Not Applicable
2ip Country Zip Country - $8.75 additional
331 55 55 |5,5 5. Certificate of Status Desired O Fes Raquired

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

HERNANDEZ, HENRY
5500 SW 77 CT

301

MIAMI, FL 33155

2

Street Address (F.C. Box Number is Not Acceptable)

5500 W 3 CT

City

FicQm |

L e

8. The above named antity sulfp:
the obligations of ragister t.

SIGNATURE

s statglnant for the purpese of changing its registered office or registerec agent. or bath, in the State of Forida. 1 am familiar with, and accept

Sgnature typed {

»
o) W’ngsteredaﬁ- and ttle | applizable

INQTE Registared Agent signature required when reinstatng)

DATE

N

FILE NOW!!! FEE IS $150.00

9. Eleciion Campaign Financing

$5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
“LE PTS 7 patere T ﬂchange [ Addition
NARE HERMNANDEZ, HENRY NAME
RIREET ADDRESS | 5500 SW 77 CT STREET ADDRESS 5500 W 7 CT
CivsTaP | MIAMIL FL 33155 arestzp [ F AL FL 33155
Lo [ Derete TTLE O Change [ Asdition
HAME NAME
SIREET ABDRESS STREET ADORESS
CHY ST-2P CITY-57-2IP
“HLE O peiete TINLE [0 Change ] Addilion
NAME NAME
SIRLE] ADDRESS STREET ADDRESS
CIY ST-ZIP crTy-sT-7P
e [ Detete e [ change ] Addition
NAME NAME
SIREE[ ADDRESS STREET ADDRESS
CY S1-2P CITY-§1-2P
nirLE [ Delele TNLE [ change [ Addition
HAME NAME
SIREE! ADDRESS STREET ADDRESS
CilY ST 2P CITY-SF-7IP
Lt [ pelete TITLE ] Change [ Addilion
UANE NAME
STREET ABDRESS STREET ADDRESS
Ty S1.2IP CITY-ST-7IP

12. 'hereby certify that the information supplied wilh this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cedtily thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same tegal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execule this report as required by Chapler 807, Florida Statutes; and 1hat my name appears in Block 10 or Slock 11 if

changed. or on an altachment with an address. with all other like empowered.

SIGNATURE: _ HENNY HCErNGONDCZ

2052263443

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR QIRECTOR

Oaytams Pnane &




