2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 01,2007 08:00 AM

DOCUMENT # P00000100543

1. Entty Name
TROPICAL PAINTING CORP.

~ Secretary of State

Principal Place of Business

8048 SW 150 AVE
MIAME TL 33793

Mailing Addrass

8048 SW 150 AVE
MIAML, FL 33743

DO NOT WRITE IN THIS SPACE

MG AL O

01082007 Ng Chg-P CR2E034 (11/05)
4. FE| Number Applled For
65-1050289 ot Anplicable
i ; $8.75 additional
&, Cantificate of Status Desired O Fee Required

. Name and Address of Cumrent Registered Agent

COSTALES, EVELIO J -
8048 SW 150 AVE
MiIAMI, FL 33193

DO NOT WRITE
IN THIS SPACE

8. Ths above named entity submits this staterart 107 the purpose of changing its registared office or registered agent, or both, in the State of Florida, | am familiar with, and accapt

the vbiigations of registered agent,

SIGNATURE

Signstwre. typed o printed name ¢f repislered 2ent and Hlis § appicabls. {NDTE. Regirtorod Agant s

harg tequized] whets 16 TATE

9. Election Campaign Financing

H
FILE NOW!!! FEE 18 $150.00 Trust Fund Contributan,

After May 1, 2007 Fee will be $550.00

LOO0G06 15753

St | 02007 07-80001-002 150,00

Added to Fees

0. OFFICERS AND DIRECTORS ]

HILE D
NAME COSTALES, EVELID J
SIREET ADDRESS | 8048 SW 150 AVE
CIFY-50. 22 MiAME, FL 33163

TME

NAME

STREET ABDRESS
GiTy-§%.2P

THiE

NAME

STREET ADDRESS
CY -51-21P

O e

titi

NAME

STREET SDDRESS
CHY-51-2P

e

HAME

SYRELY ADDRESS
Cuy-ST-21P

L

AN

SIREET ADDRESS
{ITY-8T-2iP

' DO NOT WRITE
IN THIS SPACE

12. 1 heraby certfy that the information supnliad with this filing cloes nBtiquaiiifi far the exempdions contained in Chapter 119, Florida Statutes. | further cartify that the infermation
indicated on this report of suppiemental report is true and ascurats and that my signature shall have the sams legal effect as if made under oath; that | am an officer or diredior
of the cozporation of the Teceiver or frustes empowsered to executa this report as required by Chapler 607, Florida Statutes: and that my narhg appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with &ii other ke empowerad,

SIGNATURE: _ e80T Qe b G0 o

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Dagtme Phono ¥

i!:d/ 07 Czosj 2b7- 053




