2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Po2000098948 . Feb 26,2007 08:00 AN
1. By Namo Secretary of State
GOOD QUALITY PAINTING, INC. l'y
Principal Place of Businoss Mailing Address
6275w 136 CT <pf. F- 03 627% SW 136 CT
MIAMI FL 33183 Fi3
2. Principal Place of Businoss - No P.O. Box # 3. Mailng Address
Suitg, Apl. #, alc Suite, Apl. # elc. 15t MOORE CR2E034 (10/08)
Cily & Slato Cily & Stato 4, FEI Number Appliad For
03-0481B48 Not Applicable
Zip Country Zip Couniry 6. Ceriificalo of Status Dosired 0O gi.;gqg:f;tmnal
6., Name and Address of Current Reglstered Agent — 7. Name and Address ot New Registerad Agent
Name
VEGA, OSCAR TORIBIO : :
376 SW 136 CT Street Adaross {P.O. Box Number is Not Acceptable)
Fia3
MIAMI FL 33183
City FL Zip Codo

8, The above named entity submits this statlement for the purpose of changing ils registered office or rogislorac agent, or both, in the State of Florida. | am familiar with, and accept
tho obligations of rogisterod agent.

SIGNATURE

Snature, typed or prawad nama of regrsteraa sgent and blle - apphcatile. (NOTE: Regsieran Agent Signaturg rgtursd wnan renstanng DATE

. FILE NOW!! FEE'IS $150.00, " . - 9. Election Campaign Financi
_ . paign Financing  $58.00 May Be
After May 1, 2007 Fee Wili Be 5550 00 e, Trust Fund Contribution, [ Added to Feas
Ma ke Check Payable to Florada Department of Staler .

10. OFFICERS AND DIHECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tt PD ’ [ [C] Ghange [ Addinon
NAME '
STREET ADDRF 53 ‘ FET ADDRLSS
cIry-si-2Ip )

HODOOOGE4E9:

e 3707 7 ~a00 2511 160 ol (1] Adion
NAME . !
SIREET ADDRESS o 4 ; T ADDIY 55

CITY-SF-ZIP

TILE O change [ Addition

SIREET ADDRESS i , Cow ADDRSS
oY S1-2p g C

TTLE [ change [ Addition
NAME
STREET ADDRESS DA 53

CIlY-SI1-2IF

T 5 Do g Y ¢ b [Jchange [ Addition
NAME ot
STREFT ADDRISS P W {J DA S5
CITY-SI-2IP )

Tne [ Deletz [ change [ Addition
NAME NAME

STREET ADDRLSS SIFEFT ADDRLSS
CITY-SI-2P ClY-81-2IP

12. | hereby certify that 1he information suppliea with this fliling does nol qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the informalion
indicatad on this report or supplemenial report is true ardfaccyrale and thal my signaiure shall havo the same legal effect as if made under oath; thal | am an officer or director
of the corporaiton or the rocoivor or truslee empowe ed 10 exgcute this report as roquired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block {1

if changad, or on an atlachmeni.withan gdegoss. wi {5 empowerad.
SIGNATURE: X i 0-7/923/47 3a5-fole 220
SIGNA TURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR IRECTOR 7 /  Das Daytme Phona 4



