* 2004 FOR PROFIT CORPORATION Jun 10%%(1)34])8:00 am

~ ANNUAL REPORT
DOCUMENT # P03000019295 Secretary of State
06-10-2004 20002 035 ***550.00

1. Entity Name

PERNAS PAINTING, INC.

Principal Place of Business Mailing Address
235 NW 95TH STREET: 235 NW 95TH STREET

MIAM, FL 33150 MIAMI, FL 33150 54057066

_\ I i
2. Principa! Place of Business 3. Mailing Address |ﬂ|ﬂmmn “ ]
il Rl

741 EAST 13th. STREET | 741 EAST 13th.STREET

Suite, Apl._ﬂ,_etc. Suite, Apl_.t-tlelc. . 0‘.:'!282094‘ , q)gl:l‘gzl_’,__ﬁ____,_A,~CR2E034‘(10103) e

| Ciy & Siatesmmsn - fime=n et =TT T AT TG & Slatle . — 4. FEI Number Applied For

HIALEAH, FLORIDA HIALEAH, FLORIDA 14-1877825 Nol Applicable

Z:;p3 010 DC ;:S% ; ig 010 Boﬁ%r% 5. Certificate of Status Desired [} Eg‘;esqlﬁfégﬁoml

8. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERNAS, ISRAEL:
235 NW 95TH STREET , Slreet Address (P.O. Box Number is Not Acceptable)
MIAM!, FL 33150
} City FL ‘ Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Sgnatre, lyped ar prinked nava of «ogsized ogenl and Kie d applicabe. (NOTE: Ragestored Agonl 8 lue (0Qu+0d wheh rensintingh DATE

FILE NOW!! FEE IS $550.00 9. Efection Campaign Financing $5.00 May Be

Due by Septomber 8, 2004 Trust Fund Contribution. O  Added toFees -
10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O oelete TIE [Jchange ] Addtion
HAME PERNAS, ISRAEL NAME
STREET ADDRESS { 235 NW S5TH STREET STREET ADDRESS
city-s1-21p MIAMI, FL 33150 CITY-SF-21P
TIRE ! O oeste e [ cChange 3 Addtion
NAME ) NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P _ CITY-ST-2P
TITLE {1 velete TITLE [ Change  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ; § cny-st-zr
THLE (3 Dezete TILE [ Change [ Addition
HAME ' NAME
STREET ADDRESS i STREET ADDRESS
CHY-5T-2P . : CITY-ST-21P
YILE Soor o ETTm s T e Ooese—— §-ume - -- — —_— 2 e =, . __.[cChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ‘ CITY-57-2P
TME ' [ Deste e O Change [ Addition
HAME NAME
STREET ADDAESS 1 STREET ADDRESS
Cry-S1-29 . CITY-5T-2P

12. | hereby cerlify that the information supplied with this fling does not qualify for the exemption stated in Section t19.07(3Xi), Florida Statutes. t 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 cath: that | am an officer or director
of the carporation cof the receiver or frustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 it

- changed, or on an attachment with an address. with all other like empowered. :

Daytere Phone ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

SIGNATURE?‘ig reel Rernu  P- D - W,é/gg/ag/ g°¢



