2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 18,2007 8:00 am

DOCUMENT # P01000087912 ecretary of State
1. Entity Name 04-18-2007 90157 001 ***150.00
EMMANUEL PAINT BODY SHOP INC.
Principal Place of Business Malling Address
5023 E 11 AVE STE 501 590 E 52 ST
HIALEAH, FL 33013 HIALEAH, FL 33013
RS TSR S TR
Suite, Apt. #, etc. Suite. Apt. #, atc. 03082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
65-1136624 Not Applicable
Zp Country Zie Cauntry 5. Centfficate of Status Desired ! $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SANCHEZ, FRANCISCA
5023 E 11 AVE STE 501 Street Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33013

City FL I Zip Code

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 obligations of registered agent.

SIGNATURE

Signature. typed or printad name of registered agent and litks if applicable. (NOTE: Registovad Agant signature req.ired whon reinstating) DATE
FILE NOWI!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D O oelete TITLE [JChange [ Addition
NAME SANCHEZ, FRANCISCA NAME
STREET ADDRESS | 5023 E 11 AVE STE 501 STREET ADDRESS
CiTY-ST-21P HIALEAH, FL 33013 CITY-ST-21P
TITLE [ petete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-21P CITY-ST-ZP )
TILE [ Delete TNLE [Dchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
WTY-5T-21P CiTY-ST-2P
TITLE O Dolete TILE (T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZP
e 3 Delete TITLE [ Change (] Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O telete THLE [l Change [ Addition
NAME KAME
STREET ADDAESS STREET ADDRESS
CY-ST-2IP CITY-ST-7P

12. | hereby certify that the informaticn supplied with this flling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or suppiemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

changed, or on an attachment with an addregs, with all other like empowered. Z
. -~ Y -/3-08
SiGNATURE:w Adzrlp 4 S €. oY o
5| RE AP‘) TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR U Date Daytima Phone #

/

w




