2005 FOR PROFIT CORPORATION |

ANNUAL REBORT

FILED
Apr 20,2005 8:00 am
ecretary of State

DOCUMENT # P02000097409

04-20-2005 90297 040 ***150.00

1. Entity Name .

PRESSURE & PAINT ONE, INC.

Mailing Address

3529 SW 112 PL
MIAMI, FL 33165

Principal Place of Business

8134 SW 163 AVE
MIAMI, FL 33193

2. Principal Place of Business

10201 e &1 Teeence | BR4G "5 112 PL

N

Suile. Apt. #. etc. Suite, ApL. #, eic. b925034 {10/03)

. 04042005 Chg-P
Cit lale it late | 4. FEI Number Applied For
Lﬁmﬁ Flotina ‘lﬁ%.u F1 37-1450572 Not Applicabie

$8.75 Additional

Z.igﬁ ,?3 Co?j:'S. A Zipza ’65 Fes Required

5. Ceniificats of Status Desired (]

Counlry
V- SA
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

- - B .- - Narng - - - =

PEREZ, ALEXIS R

8134 SW 163 AVE ’ 7_»:3: Street Addsess (P.O. Box Number is Not Acceptable) ~

MIAMI, FL 33193 o

City FL | Zip Code

8. The zbove named entity submits this sta__temem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the abligations of registared agent, iy .

SIGNATURE

Signature, typed O printed nome of reg-sif,!ed agenl and tithe 4 appEcabla. {NOTE: Rapistered Agent signature requared when reinstating) DATE

&t
&

"FILE NOW!! FEE IS $150.00,
After May 1, 2005 Fee will be $550.00
X BN

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad to Faes

10. : OFFICERS'AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECIORS IN 11

e PVT [ Delete TME [4 VT @ Change [ Additian
A PEREZ, ALEXIS NANE lecez, dlens

STREET ADDRESS | 8134 SW 163 AVE : STRETALRESS | e, 02 sud Pl TeLLAE.

ory-si-2P | MIAMI, FL 33193 HY-ST1- 2P Al Ff ABIFD -

ILE s . [ Delete TITLE E_lrcnange ] Addition
N PEREZ, ELIZABETH e HiE éggy_, & /izame b,

STREET ADDRESS | 8134 SW 163 AVE STREE? ADDRESS .;(fl@/ S0 @ Tezgﬂﬂé

orv-sT-2F | MIAMI, FL 33193 £ITY-ST-7P sads ¢ BAL :

e O elete TmE O change [ Audition
NAME - HAME -

STREET ADDRESS |- —— e s = = =~ — - -STRESY ADDRESS < |- - - = e - - R

CITY-ST-ZP CITY-ST-2iP ’

TImLE . O Delete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CHY-Sl- 4P ry-si- e

TIE [ Delete TILE [ Change [} Addition
NAME MAME

STREET ADDRESS STREET AIDRESS

CITY-5T-2P CIry-§1-2P

NiLE O Delete 1MILE [ Change T Addition
HAME HAME

STREET ADDRESS ' STREET ADDRESS

OITY-57-2P T-ST- 7

12, | hereby certily that Ihe informalion supplied with this filing does not Guality for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or Ihe receiver or frustee empoweref to exacute this reporp as required by Cm\p%?. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an 55, Jith o.lher erefl,
bsue £ Jlodfos 205 dig-pze

o

SIGNATURE:

PRIN NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




