+ 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000084277

1. Entity Name '

GEORGE PAINTING, CORP.

TR RE
ot AR OF
YEI3N BF CCRPORATIC

Principal Place of Business

15701 SW 59 TERRACE
MIAMI, FL 33193

Mailing Address

15701 SW 59 TERRACE
MIAMI, FL 33193

A0 A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 03142006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
04-3707193 Not Applicable
Zp Country Zp Country 5. Certiicale of Stats Desied B 96-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~GUINTERO,;.JGRGE L - — - —_— —_ — Rt

15701 SW 59 TERRACE
MIAMI, FLL 33193

Street Address (P.O. Bax Number is Not Acceptable)

City

Zip Code

FL

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 accepl

the obligations of registered agent,

SIGNATURE

Signature, Typed of printed name ol registered ageni and tte it applicable.

(NOTE: Registerad Agent signature required whan reinstating)

DATE

9, Election Campaign Financing

FILE NOW!I! FEE IS $150.00 =
Trust Fund Contribution.

After May 1, 2006 Fee will be $550.00

$5.00 May Ba
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TLE PS O pelete TIE [J Change [ Addition
NAME QUINTERO, JORGE L NAME

STREET ADDRESS | 15701 SW 59 TERRACE STREET ADDAESS T S T T

CITY-ST-2IP MIAMI, FL 33193 CIry-S1-2IP - '::{__—‘g‘a!_ — - _—_‘:__’h_-\-' n-‘—"‘l‘ h= '.‘.‘,‘..'.'r-r. —r

TME [ Delete TIE DM A L T MY it ' Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TWLE [ petete TITLE [ Change [ Addition
NAME . o _ . ‘NAME - _ — - — -

STREET ADDRESS STREET ADDRESS

Cry-31-2p CITY-5T-2IP

TITLE [ petete TIILE [ cCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Deiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST-2P

TMLE ] Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filin

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information

indicaied on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this repon as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an at

SIGNATURE:

nt with an address, with all other like empowered.

olgpe Z@ziu TERo 12

03- H-06 2059811168

BIGrATUHE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Daytima Phone #

an satteene MAD Y




