2006 FOR PROFIT CORPORATION FILED

_ ANNUAL REPORT May 15, 2006 08:00 AM
DOCUMENT # P01000083700 A Secretary of State

4 Entity Name

PAINTBRUSH, INC.

Principal Place of Business Mailing Address
2801 PRAIRIE AVENUE 2801 PRAIRIE AVENUE
MIAMI BEACH, FL 33140 . MIAMI BEACH, FL 33740

A AR R

05112006 No Chg-P CR2ZEQ034 (11/05)

DO NOT WRITE IN THIS SPACE P Fopied o

65-1146507 Not Applicable
i ; $3.75 additional
5. Certificate of Status Desired I Fee Required

8. Name and Address of Current Registered Agent

Sa01 BRATRIE AVENUE DO NOT WRITE
muui\w BEACH, FL 33140 IN THIS SPACE

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 Florida. | am familiar with, and accept
the abligations of registered agent, _

SIGNATURE
Signalure. typed or pricted name of registarad agent and title if applicakls. {HOTE. Registerad Agent signaturs required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 9. Elestion Campaign Financing $5.00 May Be In accordance with 5. 607.193(2)(b), F.3., the
Due by September 6, 2006 Trust Fund Contribution. [0  Addedto Fess corparation did not receive the prior hotice,
10. OFFICERS AND DIRECTORS | .
TITLE DP -
NAME SAKA, JUDITH
STREET ADDRESS | 2801 PRAIRIE AVENUE
GITY-ST-2IP MIAMI BEACH, FL 33140
TILE . .
i _ U00000554333
CITY-ST-2IP
TITLE
NAME

e DO NOT WRITE

IN THIS SPACE

RAME
STREET ADDRESS
GiTY-ST-2P

TLE

NAME

STREET ADDRESS
CITY-8T-ZIP

TITLE

NAME

STREET ADDRESS
ChY-57-2P

12. | hereby certify that the Information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florlda Stalutes. | further cerlify thai the informaticn
Indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same Jegal effect as if made under oath; that | am an officer ar director
of the corperation or the rpeeier or trustee empowered to execute this report as required by Chapter 607, Florlda Statutes; ang that my name appears In Block 13 or Block 11 if

changed, or an an attach ith an address. with all gher like empowered.
JOS 206l p G

Daytima Phare #

SIGNATURE:

NAME OF SIGNING CFFICER OR DIRECTOR

@ RE AND TYPED OR PRINTED




