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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 31, 2008 08:00 Al

DOCUMENT # P01000075622

1. Enlity Name
A-1 PAINTING OF SOUTH FLORIDA, INC.

Secretary of State

Principal Place of Businass Mailing Address

2828 CORAL WAY 2828 CORAL WAY
SUITE 300 SUITE 300
MIAMI, FL 33145 MIAMI, FL 33145
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01262008 No Chg-P CR2EQ34 (11/05)
4. FEI Number Applied For
' 65-1136361 Not Applicable

$8.75 Additional

| 8. Certificate of Status Desired [ Foo Required

6. Name and Address of Current Registered Agent

ALVAREZ, FAUSTO
2828 CORAL WAY
SUITE 300

MIAMI, FL 33145 -
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the obligations of registered agent.

"SIGNATURE

8. The'above named aentity submits this statement for the purpose of changing ils registered off:ce or rsg|slered agent, or bath. |n the State of Florlda ! am iamlhar with, and accept

Segnature, typed of prnted nama of reg:starad agent snd iitle If applicable.

(NOTE: Regislared Agent signature requlred whan rainsiating)

DATE

8, Election Campaign Financing

FILE NOW!!I FEE IS $150.00 R
Trust Fund Contribution,

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fess

10. OFFICERS AND DIRECTORS |

TTLE VP

NAME ALVAREZ, FAUSTO

STREET ADDAESS | 2828 CORAL WAY SUTIE 300
CITY-ST-2P MIAMI, FL 33145

TITLE P

NAME JUALM, GUTIERREZ

STREET ADDRESS | 2828 CORAL WAY STE 300
CITY-ST-2IP MIAMI, FL 33145

TITLE

NAME

STREET ADDRESS
ciry-S§1-7IP

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRE3S
GITY-ST-2IP

TTLE

NAME

STREET ADDAESS
CITY-ST-2IP

P

i*s a:s ;,

sietd Lo RN
{ IRE Lii;i?ﬁ:
: hi

, ;5 ':igff"iéi'gﬁ‘i iil ;éii 5‘{1 i :

e

_ ,;k|iN;!~7|2HIS"Z,SP§

3

h:
¥ * ih"" )
i 5‘;;‘-‘%3 : §! :f"s‘

i

Sk gk

%\.ygf :
w1
p

.

12. | herehy certify that the nformation supplied
indicated on this repert or supplemental re
of the corporation or the receiver or trustegf emp,
changed, or on an attachmant with an al i

SIGNATURE:

efbcute this report as required by Chapts
ike empowered.

s nct qualify for tha axemptions contained in Cnapter 119, Florlda Stalules ! furlhar cemry that the information
urate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director

r 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

[

12O PS5 -25-8H0O

NING QORFICER OR DIRECTOR

BIGNATURE AND Wmureo NAME

Oain Daytime Phone 4




