2006 FOR PROFIT CORPORATION FILED
+ . ANNUAL REPORT (AR]) Mar 23, 2006 8:00 am

DOCUMENT # P02000098948 Secretary of State
1 Entity Name (3-23-2006 90024 027 ***150.00
GOOD QUALITY PAINTING, INC.
Principat Place of Business Mailing Address ] B
B375-5W-136-51— BIFTSWHes €T . - ) - )
ll UL BTTE D
MiAMT-FE33183—
N Euw
2. Principal Place of Business ™+ 3. Mailing Address (.
GRS56 Sw. 3¢ cT 0256 3.4). /36 CT-
5“7‘?"2‘-_“- e/‘co S“i[“ir Ap‘/-#-oem?- 1st MOORE CR2E034 (10/05)
7 -
City & State ] Cily & Siate 4. FEI Number Apptied For
Mg m .. [~ L. MAR . Feo, 03-0481848 Not Applicabie
Z 33,83 C‘Z_LTWS A. Zip 33 / 3 COZ;W < A . 5. Certificate of Staius Desired O ?g'ggtﬁf:dim"a’
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
. - _ - - - Name —— L
\SI:E?E’A'S&SFSASRC-]-—I-ORIBIO Street Address (P.O. Box Number is Not Accepiable)
1113
MIAMI FL 33183
City FL Zip Code

8. Thé_ 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
me} obligations of ragistered agent.

SIGNATURE:

Signalure, typen of prnten name ol registered agenl and Llie if apphcatie, (NOTE: Regisiored Agent signatura roquired when ienstabing) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. ICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD : 1 Delete TILE O change [T Addition
NAME VEGA, QSCAR TORIBIO NAME

STREET ADDAESS (6375 SW 136'"01: STREET ADDRESS

CHY-ST-7P [MIAMI FL 33183 CITY-ST-7IP

TLE sSTD 1 pelete ME O Change [ Addition
HAME OLORTEGUI, MARIA A NAME

STREET ADORESS [6375 SW 136 CT STREET ADDRESS

ony-sT-2° [ MIAMI FL 33183 CITY-5T-TiP

TISLE O Delete 1IMLE 3 Change T Addition
MARE —_ NAME . B —

STREET ADDRESS STREET ADDAESS

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

TILE O Delets TITLE [JChange [ Addition
NAME NAME

STAEET ANDRESS STREET ADDRESS

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

TILE [ Delete TmE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TMLE [ etete TALE [ change 1] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-2IP

12. | hereby certily that the nformalion suppiied with this filing does not qualify for the exernptions confained in Section 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 as if made under oath; that | am an officer or director
of he corparation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address. with ail other like empowered.

SIGNATURE: J%éi_c/ﬁﬂz_/ 03-/0- 0é (302 KO/-0udu20
SIGNATURE AND TYPED OR PRINTEDMNAME OF SIGNING OFFICER OR DIRECTOR Cale Daytaro Phone #




