2008 FOR PROFIT CORPORATION
ANNUAL REPORT ' FILED

DOCUMENT # P020000Q3935

1. Entity Name

Secretary of State
ORLANDO'S PAINTING SERVICE, INC.

Principat Place of Business Mailing Address

Igfﬂ WEST 24 AVE 2%91 WEST 24 AVE
HIALEAH, FL 33016 HIALEAH, FL 33016

A

05072008 No Chg-P CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE R AP

02-0534373 Not Applicable

$8.75 Additional

S, Certificate of Status Desired (| Foe Requirad

8. Name and Address of Current Registered Agent

Yo1 WEST 24 AVE DO NOT WRITE
:ﬁALEAH, FL 33016 IN THls 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 obligations of registered agent.

LGNS 120

SIGNATURE Petuliat; :.1!:111 Il e i B R TR S o = Fatal

Signatura, typed o printed name of regrsiered agent and nitke f applicable (NOTE: Registerad Agant snsture required whan reinstatng) e et i S GATES & ke W e
“fILE NOWIH! FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)b). F.5., the
} Due by September 12, 2008 Trust Fund Contribution. O  AddedioFees corporation did not receive the prior notice,
10. ) OFFICERS AND DIRECTORS |
TITLE P
NAME MENESES, OMAR

STREET ADDRESS | 7191 WEST 24 AVE #46
chyY-s1-2ip HIALEAH, FL, 33016

TILE v

NAME MENESES, SILVIA

STREET ADDRESS | 7191 WEST 24 AVE #46
CHY-sT-7IP HIALEAH, FL 33016

TITLE
NAME

e o | DO NOT WRITE

e - IN THIS SPACE

NAME
STREET ADORESS
CITY-SE-2IF

TITIE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STAEET ADDRESS
CITY-ST-21P

May 12, 2008 08:00 AN

12. Fhereby cenity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that,the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect asilf made under oath; that | am an.officer or director
of tha corporation or the receiver or trustea pmpowsred to execute this report as required by Chapter 807, Florida Statutes; and that my nams appears in Bjock 10 or Block 11

changed. or on an an:c‘r;}gﬁt with angaddrbss. with all other like empowared.
i © flum:L % "‘?30
( / .55 23

SIGNATURE: . O &

2

SIGNATURE AND TYPED OR P! NAME OF 3IGNING OFFICER OR DIRECTOR

y




