2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000061575

1. Entity Name

RESULTS PAINTING, INC.

Feb 27,2006 8:00 am
Secretary of State

(02-27-2006 90106 017 ***150.00

Principal Place of Business

1127 SW 75T WAY
BOCA RATON, FL 33441

Mailing Address

1127 SW 15T WAY
BOCA RATON, FL 33441

VYT &V AW

N

2. Principal Place of Business 3. Mailing Address
oo 5. (ongress AV, 00 s.Conaress Ave
s J‘;‘?I;.;"t' #2ic. 5\_9:29_'[‘::“ * %.; > 02222006  Chg-P CR2E034 (11/05)
ity & State City & State 4. FE! Number Applied For
gy oynton BEACH .FL oynTton KeAacH FC | 01-0708628 Not Applicable
zga ‘*a A aug rq - % 343 G Country ﬂ 5. Certificate of Status Desired O ?eaa';esqﬁgggﬁma'

- “6. Name and Address of Current Registered Agent —

7. Name and Address of New Registered Agent™ -

AZQALOS, MOSHE
9620 CARQUSEL CIR 8
BOCA RATON, FL 33434

Nam
ThOSHE  K2ZOALOS

Street Address (P.O. Box Number is Not Acceptable)
?Osil'(l Avern id A SANTA  AND

“ Bocn BRaTon

FL | ¥55% ¢

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 al .

SIGNATURE /

2_/2?,,4»9

.+ Signature, typed or printad nama of registered agent and title if applicable.

[NOTE: Registered Agent signature requirec whan reinstating)

DATE

FILE NOWII FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Coniribution.

$5._00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE PS 2 oelte e PSs ‘ D ange  [J Addition
NAME AZOALOS, MOSHE NAME MQSHE KH20aL0S

STREET ADDRESS | 9620 CARQUSEL CIRCLE SOUTH smeeronress | {0847 AvearTDA SANTA éq NA

oTv-staP | BOCA RATON, FL 33434 avste | BoeA RATon FL 33498

TILE VPT [ pelete TITLE vPT ’ B Thange [ Addition
NAME 'LICATE, PAULO we | PRULE LIcATE

STREET ADDRESS | 9746 ALASKA CIR STREET ADDRESS b8l RosALres CowrT ‘

oTv-sT-2P | BOGA RATON, FL 33434 CiTy-s1-2P O¥YvTon BEACH .FL 33437

TITLE ™ I T O pelete MME . o e e ¢ e = i [=]-Change - -, [5]- Addition- |-
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZP

TITLE 7 Detete TITLE [dChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-§7-2IP .

TITLE [ Detete TILE [ change ] Addition
NAME NAME :

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP . CITY-ST-21P

TME . O Detete TIME ‘] Change [ Addition
NAME _ ‘ HAME - T
STREET ADDRESS STREET ADDRESS

CITY-ST:2IP o CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
accurate and that my signature shall have the same legai effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an EWS' with all other like empowered.
SIGNATURE: o/ 299&%5

indicated on this report or supplemental report is true an

z/zs/ﬂé (56 752;)318

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICEROR DRECTOR

Date Daytme Phone #

g



