FILED
Apr 08, 2005 8:00 am
ecretary of State

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000015222 F

§ 27

1. Entity Name

CAED'S PAINTING & WATERPROOF DESIGNS, CORP.

Principa! Place of Businass

20 SW 108 AVE #F1
MIAMI FL 33174

Mailing Address

20 SW 108 AVE #F1
MIAMI FL 33174

04-08-2005 90042 001 ***150.00

20 Swu (08 AN FFL

Suite, Apt. #, ete. Suite, Apt. #, efc. 15t MOORE CR2E034 (10/04)

City & State City & State 4. FEl Number Applied For
M | ﬂM [ F L 43-1999982 Noi Applicable

iP) Country Zip Country " . $8.75 additional
33/\7(/ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
- - ——_— — f— - - -Name - -~ - - - —

RIVAS, RENE E
205W 108 AVE #F1
MIAMI FL 33174

Street Address (F.Q. Box Number is Not Acceptabie)

City Zip Code

FL

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 registeraed agent.

SIGNATURE

Signatura, typed o prinled narma of registered agent and ttle i appicable, {NOTE Registered Agant signatura iequired when rinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be

Added to Fees

OFEICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

PD O Detete TILE O change [ Addition
NAVE RIVAS, RENEE .7 NAME
STREET ADDRESS | 20SW 108 AVE #F1 - STREET ADDRESS
CITY-S1-2IP MIAMI FL 33174 CHTY-57-21P
TINLE P O pelete JITLE [J Change [ Addition
NAME RIVAS, RENE NAME
STREET ADDRESS 120 SW 108 AVE #F1 STREET ADDRESS
CITY-ST-21P MIAMI FL 33174 CITY-S1-2IP
LE [ Delete TILE CJchange [ Addition
NAME — T - R name - o
STREET ADDRESS SIREET ADDRESS
CINY-51-11P CITY-SI-21P
TITLE [ patete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CITY-ST-21p
TILE O Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP CITY-ST-2IP
T1LE [ Delete THLE O change [ Addition
NAME NAME
STREE! ADDRESS STREET ADDRESS
CITY-Si- 2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quatify for the exemplion stated in Sectien 119.07(3)i). Florida Statutes. | further certify that the information

indicated on this report or supplemen

changed, or on an attachment with a

SIGNATURE: X__

report is true an
of the corporation or the receiver or truglee empowered

her like empowered.

cclrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

O —0Y-0% 1052029,

EY NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytems Phona #

N




