.. ‘2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
05 FEB It PHI2: 33

TT Ay Ao

DOCUMENT # P01000119788

1. Entity Name
REAL PAINTING AND PRESSURE CLEANING, INC.

oo

SCORETARY OF SLAIR

Principal Place of Businass

6955 W 24 LN
HIALEAH, FL 33016

Mailing Address

6955 W 24 LN
HIALEAH, FL 33016

[ALUAHASSEE, FLORIDA

O R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, efc. 02112005 Chg-P CR2EO34 (10/03)
City & State City & State 4. FEI Number Applied For
65-1160008 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired M $8.75 Aaditionat
Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e \AZAM0 TFemaNaEzZ
6955 W 24TH'LN Streat Addrass (P.O. Bax Number is Not Acceptable)

HIALEAH, FL 33016

JaATH W 48 TR

* Walenn FL [ 2550 b

8. The above named entity submits this statement for the purpose of changing its registered office or 1egistered agent, or both, in the State of Florida. t am familiar with, and accept

O -1\-05

SIGNATURE!
5 typecg printed namao of reglstered agant and (ite If applicable. (NCTE: Registared Agent signatura reguired when reinstating) DATE
FILE NOWIIl FEE IS $150.00 §. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. - i QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
HITLE PD [ oelete TILE [ change [ Addition
NAME FERNANDEZ, LAZARC NAME
STREET ADDRESS | 6955 W 24 LN STREET ADDRESS
CIvY-57-2IP HIALEAH, FL 33016 CITY-8T-21P
TITLE STD R’oeme TITLE — T Addition
NAE FERNANDEZ, YOELMY NAE . }3,':-_3}3 O 7 3 frt
STREET ADDRESS | 6955 W 24 LN STREET ADDRESS D2/25/05--01045--018  »*150, 00
CAY-ST-ZP HIALEAH, FL 33016 CITY-ST-7IP
THLE 3 elete THLE [Jchange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cy-ST-2IP -
TINE O pelete { TNLE O Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP Cy-ST-2IF
TITLE O elete TILE [ change  [C] Addltion
NAME NAME
STREET ADDRESS STREET AODRESS
CiTY-5T-2IP Cimy-81-21P
Tme 3 Delete TIE [ Charge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciry-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporalion or the regas ee empoweared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11,if

0L-\-0D \\
Date Daytime Phone ¥ ‘U \]

NATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

V\\




