L

42005 FOR PROFIT CORPORATION

ANNUAL REPORT °

FILED
Jun 06, 2005 8:00 am
Secretary of State

“ZUNIGA, ADAN~~

DOC UMENT # P02000100629 06-06-2005 90007 012 ***150.00
1. Entity Name
ZUNIGA PAINTING, INC.
Principal Flace of Business Mailing Address
1439 NORMANDY DR. 1439 NORMANDY DR,
MIAMI BEACH, FL 33141 MIAMI BEACH, FL 33141
e s (R MATROOGTA ARERTIArYAY
Suile, Apl. #, etc. Suite, Apt. #, efc. 04182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
48-1279250 Not Applicable
Zip Country 4p Country 5. Cerlificate of Status Desired d £8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

1439 NORMANDY DR.
MIAMI BEACH, FL 33141

Street Address (P.C. Box Number is Not Acceplable)

1;; City FL | Zip Code
8. The above named entity sg%s this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerEu'styent.
d
SIGNATURE 4
O, Signature, yped or prinicxd name of registered agent and tile if applicable. (HOTE: Regietered Agent signa:ure required when tainstaling) DATE
:.
‘*:‘ o ' FILE NOWI! FE — $ $150.00 9. Election Campaign anancing $5.00 May Be
3.1 uAfter May 1, 2005 Fe wm be $550.00 Trust Fund Contribution. Added 1o Fees
A «.!\ .
10 _._ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JmE -*"‘- PD b [ Detete e O Changs 3 Addilion
‘H.AME ZUNIGA, ADAN NAME
.:i’meer ADORESS | 1439 NORMANDY DR. $TREET ADDAESS
“ory-st-zf | MIAMI BEACH, FLL 33141 CITY-57-21P
TITLE 3 velete TITE [ Ghange  [C] Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §F-71P — [ — femvsrtap |- [ —_ —
TITLE 1 Delete THILE () Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-5T-2IP
TITLE O petete TITE ] Change [ Ageition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST- 2P CITY-ST-2IP
TIMLE O Dpelete TINE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Civy-ST-2IP CTY-ST-2IF

12, | hereby certify that the information supplied with thi
indicated on this report or supplemental report i
of the corporation or the receiver or ustde ém
changed, or on an attachment wit

SIGNATURE: %K.

i,

tre ang.accurije and that my sngnature shall have the same legal e

£ empowered.

ling doas nat qualify for the exemption stated in Secticn 119, 07%3)(1) Florida Staiutes. | further certify that the information
fect as if made under oath; that } am an officer or director
& this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e

Sgc-
Y 20sl 35q-7733

SIGHAYURE AND T"’bgﬂfﬂ I’RINTED MAME OF SIGNING OFFICER OR DIRECTOR

7

Data Daytirre Phone ¢

J

7




