. FILED

2006 FOR PROFIT CORPGRATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000005565 05-01-2006 90437 035 ***150.00

1. Entity Name
ELECTROSTATIC PAINTING SERVICES HOLDING CORP.

Principal Place of Business Mailing Address Z U U q 1 U Ju
“JTOFAGAM-BLYD JHOFEAGAMEBLVD
MHAME-FL—3314 MAME-FE33144

SN0 EYR AR

04202006 Chg-P CR2E034 (11/05)

ity & St it &Slate 4, FEI Numbai Applied For
eGP nTBET P 20-0065410

Not Applicable

zb %”rgclrpal ;;SE?S‘ Bu&gss W c Tgl\‘%allmg Address ME?\IUE/ ‘ ‘"I‘Im m Illll “l

Suitg, Apt. #, etc. Suite, Apt. # etc

Zi Count Zip Countr " . 8.75 Adaiti
lg'pg 24 7 ij_nsry - 531 6;7 US " 5. Certificate of Status Desired O Eae Req:if:dmonal

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

Name
CRESPC, MANUEL L JR ESC
2701 PONCE DE LEON BLVD STE 302 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

. . City FL I Zip Code

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 accept
the obligations of registered agent.

SIGNATURE
Signature. lyped or pnnted naime ol registeted agent and Lke if appliczbla. {NOTE: Ragrstered Agenr sigrature required when reinstatesg) DATE
~ FILE NOWIH FEE IS 5150.00 9. Election Campaign Financing $5.00 May Be - o T a
Atter May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10, QOFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE DP O Delete TILE Dy EA'Change [ Addition
NAME LUGO, GUILLERMO NAME Wo6d, GUILLERMO
SIRLET ADDRESS | 370 FLAGAMI BLVD sireer aooness |f §3 DO S 160 AVENUE
cv-sT-ze | MIAMI, FL 33144 cv-stze (VR K. 3 357
ILE DV 1 Detete TITLE [T Change [ Addition
NAME LUGO, JOSE NAME
STREET ADDRESS | 1100 Sw 82 AVE STREET ADDRESS
Ty -SI-2P MIAMI, FL 33144 CITY-ST-2P
e DS O3 Delste me Lﬂs & Chenge [ Addiion
NAME LUGO, ROSA e 60D, LRO3A WENUE
STREET ADORESS | 370 FLAGAMI BLVD sectaooness | 1§ 300 S0 | @0
CIYST-ZP | MIAMI, FL 33144 avs-ze  AMt, A 33187
TILE 1 Delete Lt [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ) CITY-57-2P
TITLE O Delete TILE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P
TITLE 0 Delete TMLE . [ Change [ Addition
NAME RAME
STREET ADDRESS B STREET ADDRESS
CTY-57. 20 : CITY-s1-2P

12. | hereby certify that the information supplied with this filin g does not quallfy for the axemplions coniained in Chapter 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 it made under oath; that | am an ofticer or director

of the corpora!mn or the receiver or tristee empowered xscute this report 8s required by Chapter 607, Florida Statules and that my name appears in Blogk 10 of Block 11 if
er like empowered. Er (| ”U

e President l/ o JfO6 000

e
D TYPED OR PRINTED WF SIGNING OFFICER CR DIRECTOR Ddie/ ’ Daytma Phone #




