FILED
2006 FOR PROFIT CORPORATION Feb 28, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P01000104873 Secretary of State
02-28-2006 90012 041 ***150.00

1. Entity Name
J R FLORIDA PAINTING CORP

Principal Place of Business Mailing Address

14319 SW 139 COURT 14319 SW 139 COURT

MIAMI, FL 33186 MIAMI, FL 33186 300 00319

e S AU A AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01192006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
65-1149081 Not Applicabla
- - : . -
ap Couniry Zip Country 5. Certificate of Status Desired O 58‘75 Md ftional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Rogistered Agent
Name -
HERNANDEZ, JUAN F o
8368 SW 152 AVE #37 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33193
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 Forida. | am lamiliar with, and accept
tha obligations of registered agent. N e
SIGNATURE
Signature, typed or printed name of registered agent and title 1 apphicable. {NQTE: Registered Agent signature requirad when reinstating} DATE
FILE NOWIII FEE IS $150.00 3 Elaclion Compaian Priancing.  $5.00 may 56
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O elete TILE X Change (] Aoiion
NAME HERNANDEZ, JUAN NAME /
STREET ADDRESS | 8368 SW 152 AVE #37 sweeroness | /6235 Sw 75 h Sfrflf
eTY-STZP | MIAMY, FL 33193 ov-stae | pMiams FL 33/94
TELE D 1 pelete TTLE [ Change [ Addilion
NAME SOZA, ROBERTO ) NAME
STREETADDRESS | 15824 SW 82 STREET STREET ADDAESS
CITY-ST-2P MIAMI, FL 33193 CrY-ST1-2IP
Tme 3 Delete TTLE O Change  [] Adsiition
NAME NAME
STREET ADDRESS ) STREET ADDRESS ~
CITY-S7-2iP ) CITY-57-2iF
TMLE [ Detete HTLE [ crange [ Adition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-Z2IP
TME [ Detete TINLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP GITY-ST-21F
g 0 Detete i O3 Crange (7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-2iP CIFY-51-2P
12, | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atiachment with ag agdress, with all other like empowered.
SIGNATURE: 02-/17-0¢& Bov-387-25855
TYPED OR PRINTED NAME OF RIGNING OFFICER OR DIRECTOR Date Daytme Phans #




