- 7

2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT . . . Apr 16, 2005 08:00 AM
DOCUMENT # P00000116756 755 Secretary of State

1. Entity Name e

QUALITY PAINT. f} & WATERPROOFING, INC,

Princlpal Place of Business ~ .- - Mailing Address
6700 NW 114 AVE . 6700 NW 114 AVE
#921 ' L _#921

MIAMI, FL 33178 o “MIAMI, FL 33178

1 [H0 R

03042005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE yRr=Trv— ApTeaFar
65-1063088 Mot Applicable

O $8.75 additional
Fee Required

- . 5. Certificate of Status Desired

6. N_arne_ and Address of Current Registered Agent e =

ORTEGA, JOSEL , = DO NOT WRITE

G700 NW 114 AVE  _ R ; -

WA, FL 33178 IN THIS SPACE

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

SIGNATURE — e e e . .y B

Qrature, typad o ;\;tl"t;dc\am o registasad agew: w;\d\iih ¥ apuﬁci.aUu. lNEﬁ;E. Ra;;irs—levrocj A_.{e'r:{s‘;ana.luro reu;{r;.t; wt;m I?In:;:aﬂrg] ) : o DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 ng Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
70, —_OFFICERS AND DIREGTORS N T T o
L PS - WnIaan ey
NAME ORTEGA, JOSE L L — UR/TRSTS-ROOZ2A-00T 150, (0
STREET ACDRESS | 6700 NW 114 AVE
ory-ST-ZP | MIAMI, FL 33178 L S TP S
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP o Y T S
TMLE
NAME

o s | DO NOT WRITE

- - IN THIS SPACE

NAME
STREET APDRESS
CITY-ST1-2P . . — s et T T

THLE
NAME

STREET ADDRESS
GITY-5T- 2P . . e e -

TILE

NAME

STREET ADDRESS
GITY-ST-2IP

= — EC SEN bt L g ptea et b L 20 esggirtos

12, | hereby certi{K that the information supplled with this filing does not quality for the exemption stated in Seclion 1 19.D7§3}[‘x). Fiorida Statutes. | further certity that the mformation
indicated on this report or supplemental report is true and accurate and that my signature shaii have the same legaj effect as if made under ozth; that | am an officer or director
of the corporation ¢r the recejver ar 1 empowered 1o execute 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 wj addyess, with all other like empowered.,

SIGNATURE@G

o 22105
WWP‘ED OFt PRINTED NAME OF S1GNING OFFICER OR DIRECTOR

Cale Daytima Phona &




