. 2006 FOR PROFIT CORPORATION FILED

l il ANNUAL REPORT
May 01, 2006 08:00 Al
BOCUMENT # P01000063048 Secretary of State

1. Entity Name
UNITED PAINTING, CORP.

Principal Place of Business Mailing Address
226 NE 58 3T, 226 NE 58 5T.
MIAML, FL 33137 MIAMI, FL 33137

A

04282006 Mo Chg-P CR2E034 (11/085)

DO NOT WR'TE IN THIS SPACE 4. FE] Number Appiled For

65-1115754 Not Applicable

$8.75 additional

5, Cerlfificate of Status Desired | Fee Required

6. Namea and Address of Current Registered Agent

AALDIVAR, LEONARDO F DO N OT WRITE

226 NE 58 ST.

MIAMI, FL 33137 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bieth, In the State of Florida. ? am familiar with, and accept

the OMQW agent.
SIGNATUR ki / ARDR SIS

{ Signajure, lypad or prinled name of reglstarad agent and tifle if applicable, (NOTE: Registered Agient sip tequired when ) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. B Added v Fees
16. A OFFICERS AND DIRECTORS ]
TTLE PD
HAME SALDIVAR, LEONARDD

STREET ADDRESS | 226 NE 56TH ST,
CITY-ST-ZIP MiaMI, FL 33137

L
HAME
STREET ADDRESS HOODDD5E2351 N

CITY-ST-TP 05/ 15/06-80008-015 150,40

TITLE
NAME

sl | | DO NOT WRITE

IN THIS SPACE

HAME
STREET ADDRESS
CITY-5T-ZP

TNE

NAME

STREET ADOHESS
CITY-§7-2P

e
NAME T
STREEY ADOAESS
CITY-5T-2P

12. [ hereby certily that the infarmation supplied with this filing dees not quatify for the exemptions contained in Chapier 112, Florida Statutes, 1 jurther certify that the information
indiczied on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or difector |
of the corporation of the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blozk 10 or Block 11 if

changed, or onan ?&Tith an address, with all other like ampowered., .
§
SIGNATURE! W - Dol

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caie Caytima Phons 4




