.ora

FILED
2008 FOR PROFIT CORPORATION Mar 18, 2008 8:00 am

ANNUAL REPORT Secretary of State

PE?ugNl;JmE/IENT # PO1 00008791 2 03-18-2008 90007 004 ***150.00
EMMANUEL PAINT BODY SHOP INC.
Principal Place of Business Mailing Address
5023 E 11 AVE STE 501 590 E 52 ST N
HIALEAH, FL 33013 HIALEAH, FL 33013 4 00 47 b 47
e RO
B023 £ /1 pye. JSO23 2 1l e
Suite, Apt. #, elc. Suite, Apt. #, etc. 03122008 Chg-P CR2E034 {12/06)
ity & State City & State o 4. FEI Number Apptlied For
% a}—# e , ﬁ /;'4 /Haé . ;LL 65-1136624 Not Applicable
- ri -
%}0 / _3 Country 2%3()/ 3 doun!ry 5. Cenificate of Status Desired (] ?‘g'gesqtﬁf:;uonal
) €. Name and Address of Current Relsiered Agent 7. Name and Address of New Registered Agent -
Name - 4 4
SANCHEZ, FRANCISCA jff’;’ g/;~( >, francigpe-
5023 E 11 AVE STE 501 Slreel_/—\ddress P.0. Box Number is Not Agceptable}
HIALEAH, FL 33013 SB3 £l 47T

v _[Frafeas FL | 55% 3

8. The above namod entity submits this stalement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

S|GNATURF\[7"—:-4'A¢‘4:A' ca S a2l . 'j,/ /3'/90‘)5

Signature, typed or printed name of 1egistered agen and Litle if epplicable. a {NOTE: Registerad Agent signatura required when renataling) 'DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. - o OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TMLE “ | D '_‘_‘ 3 Detete TITLE [J change [ Addition
NAME SANCHEZ; FRANCISCA NAME ’
STAEET ADORESS | 5028]E 11 AVE STE 501 sweroess | O 43 /S A e
GITY-ST-ZIP HIALEAH, FL 33013 CiTY-§T-2P
TIE - [ etecte TITLE [ change  {J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE ] peiete WTE ] Change  [J Addition
NAME NAME )
STAEET ADDRESS STREET ADDRESS
CITY-$T-2P CY-ST-7iP
TITLE O veiele TTLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-24 CiTy-ST-71P
TIMLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrY-ST-2P
THLE [ pelete TILE O change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-87-2IP CITy-57-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certily that the information
indicated cn 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 i am an officer or director
of the corporation or the receiver or irustoe empowered 0 axccute this report &s required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Black 11 it
changed, or on an attachment with an address. with all other like empowered.

SIGNATURENG o cinea  tim o455 202 s

.
-
Y SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dale Daytima Phone #




