2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 06,2005 8:00 am
ecretary of State

DOCUMENT # P00000096446

1. Entity Name .

v

DELA ROSA PAINTING CORPORATION

04-06-2005 90097 008 ***150.00

Principal Place of Business Mailing Address q u U q ( b q ‘-’l
9002 NW 117TH TERRACE 9002 NW 117TH TERRACE o ;
HIALEAH, FL 33018 HIALEAH, FL 33018
T T ORI IR R
9002 NW 177th Terrace 9005 NW 177th Terrace
Suite, Apt. #, stc. Suite, Apt. #, ete. 04012005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Hialeah, FL Hialeah, FL 65-1046027 Not Applicable
32{0 18 =~ °°”{j'§ A 3fo 018~ -- | Gﬁ’g?& = — . —-|~5-Certificate of Status Desired [ gi'gfdl';:’:é“"“a' e

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NUNEZ, JOSEE
251 NW 99TH STREET
MIAMI, FL 33150

Name

Street Addrass (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE_ X —Betse £, Mooy 0Y-6/-905
ﬁﬂzluw. typed of ptinted name of reg:slered ageni and iile if apphcabia (NOTE: Registeredt Agent sigrature requied when rmnstatng) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campai

After May 1, 2005 Fee will be $550.00

gn Financing

Trust Fund Contribution.

$5.00 May Be
Added to Faes

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD 1 Delete TIMLE {change [ Additian
NAME NUNEZ, JOSE E NAME

STREET ADDRESS | 9002 NW 177TH TERRACE STREET ADDRESS

CITY-ST- 7P MIAMI, FL 33018 CITY-ST-2IP

TITLE vSD 1 Detete E [J Charge [ Addition
NAME RAYSA DE LA ROSA RAME

STREET ADDRESS | 8002 NW 177TH TERRACE STREET ADDRESS

CITY-Sr-2IP MIAMI, FL 33018 CITY-ST- 2P

TLE 1 delsia. e o I, _ _F1Change [T Addition
wave - - N kT - T
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O Delete TIME [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIEY-ST-2P

TITLE [ Detete me [ Change [ Addilion
NAME NAME !

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITy-St-2IP

TIME [ Detete e I Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-5T-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exermnption 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 shali have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or tha raceiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wilh an address, with all ather like empowsrad.

SIGNATURE: Y.~8 04z &, MUl

O¥-0/-0S  Z05-8K6-839Y

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER

OR DIRECTOR

Data Daytrma Phana #




