—rr——

2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000016932 Mar 23, 2007 08:00 A’
1. Enlity Name S
ecretary of State
THE PAINT GIRLS, INC.
Principal Place of Busingss Mailing Addross
11150 WINDING PEARL WAY 11150 WINDING PEARL WAY
e e Hll“ll‘ H“l”l Hl“ ||”| ||m III"""I "|’| Iml ‘Illl Wl Ill‘ll‘ “ ‘ll,
2. Pnncipal Place of Business - No P.O Box # 3. Mailing Addross .
Suile, Apl. #, elc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06)
Cily & Slate City & Slat 4. FE! Numb Applied For
'V v & Slete EINUmbeT 03.0389600 e
Not Applicable
Zi Count i iti
P ouniry Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
R Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Slreel Address (P.O. Box Number 15 Not Acceplable)
4TH FLOOR -
MIAMI FL 33145
City FL Zip Code
8, The above namad entily submits this statomant for the purpose of changing its registered offico or registered agent, or both, in the Slale of Florida | am familiar with, and accept
the obligations of registered agenl.
SIGNATURE -
Signature. typed ar printed name of registered agent and Libe r anphcanle {NOTE* Registered Agent sigratum reduired when reinstanna)l DATE
S wHi ) o
Y °FILE,N0W"‘ FEE IS $150.00 . 9. Election Campaign Financing $5_00 May Be
S After May 1, 200_7. Fe‘?. W,'" Be. $550.00 - Trusl Fung Contnbution. [ Added to Fees
..Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fn; PSTD O Dotete TILE ] O change [ Adeiton
NAME POWER, MICHELLE A NAME UDOBONETSATE
sTRceT ADDress | 11150 WINDING PEARL WAY SIREE] ADDRESS 37307072004 0-015 150,00
ey-si-7r | WELLINGTON FL 33414 CIrY-s-21P
e O Desete 0L [ Chanige [ Addition
NAML NAME
STRETT ADDRE S8 STRFET ADDRESS
cliy-Ss1-2p CHY-S1-2IP
i ] Delate . ) change ] Addition
NAML NAME
SIRLLT ADDRESS SIRLET ADDRESS
CIrY-sl-2IP CITY-ST-2IP
mr [ peizie e . O Change [ Addition
NAMF NAME
STREET ARDRI S8 SIRLET ADDRESS
CHY-SI-AP CITY-ST1-7IP
it (1 polate M, O Change [ Addition
NAM: NAME
SIRLELT AGDRE S5 SIREET ADDRESS
CIY-S1.7e COY-Si-2IP
e (] Delete T [ Change  [] Addilion
NAME NAMI
SIRLET ADDHRGS STRLET ADDRESS
uy - s1-2p CITY - 8I-72IP
12. | hereby céxyfy that the informaton supplied with this fling does not qualify for the exemplens containod in Section 119, Florida Statutes | further cerlify that the inlormation
indicaleg on*&is rgport or supplemental reporl is rue and accurale and thal my signature shall have the same lagal offect as if made under cath, that | am an officer or direclor
of tha corporallqnpr the roceiver or truslce empowered 1o exocute this report as required by Chapter 607, Florida Slatutes. and that my namo appears in Block 10 or Block 11
il changed, or& altachment with an address, wilh all clhepike empowerad.
SIGNATURE:
SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR Daytime Phone ¥




