2008 FOR PROFIT CORPORATION Jul 28,21(}6%%00 am

ANNUAL REPORT

DOCUMENT # P00000076662 Secretary of State
1. Entity Name 07-28-2008 90032 043 ***150.00
A P C PAINTING CORPORATION
Principal Place of Business Mailing Address
5685 E. 2 AVE 5685 E. 2 AVE
HIALEAH, FL 33013 HIALEAH, FL 33013
| | I [ ‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | L ‘ ¢ ‘
Suite, Apt. #, elc. Suite, Apt. ¥, etc. 07122008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEi Number Applied For
65-1036760 Not Applicable
Zp Country “p Couniry 5. Cenficate of Stawws Desired [ ?ggg Additiona!
| 6. Namg and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

PAMAYO, CARLOS DUENO
5685 EAST 2 AVENUE Street Address {P.0. Box Number is Not Acceptable}

HIALEAH, FL 33013

City FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registerec agent, or bolh, in the State of Florida. 1| am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Snature, typed e printed NBMe & nipsterad agent and Ldle i Aopicatte, (NOTE: Regrtered Agen Srahme requrix) when renstng) DATE
FILE NOW!! FEE I8 $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 807.193(2)(b), F.S.. the
Due by September 12, 2008 Trust Fund Contributian. [0  Addedts Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE PD [T Detete LE [JCharge [ Addition
NAME PAMAYOQ, CARLOS DUENO NAME
STREET ADDAESS | S685 E. 2 AVE. STREET ADDRESS
ciy-s1-2P | HIALEAH, FL 33013 ey -§1-2°
TME [ petete TIME [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CAY-SI-ZP
TE [ Detere WnE O change [ Addition
NAME NAME
STREET ADDRESS B X STREET ADORESS —
CrY-§T-2P CITY -ST-2P
TE [ Detere MNE O Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2IPF CITY-ST-2P
MmE [ petete TME O change [ Acdition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
ANE [ pelere TIE Y cChange [0 Acdition
NAME NAME
STHEET ADDRESS STREET ADORESS
GITY-Si-2P CY-si-2p

12. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stautes. | further ceriify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver of iustee empowered o execute this repost as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, of on an me, 20
SIGNATURE: _ Lartios DoerobA -7//@{05

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR TRRECTOR T

Daytrie Phona #




