FILED
2006 FOR PROFIT CORPORATION May 12, 2006 8:00 am

DOCUMENT # P03000019295

1. E
PE

ANNUAL REPORT Secretary of State

05-12-2006 90027 005 ***150.00

ntity Name

RNAS PAINTING, INC.

Principal Place of Business Mailing Address go “ 3 1 Gq B

235 NW95THST S 235 NWO5TH ST S
MIAMI, FL 33150 MIAMI, FL 33150
229 Cost s2sireel 228 Fost S2nd Sheof- L
ite, Apt. #, atc. Suite, Apt. #, atc.
Suita. Ap e APt 8l 03132006  Chg-P CR2E034 (11/05)
City & Stat . City & State 4. FEL Nymbar Applied For
Hy &uj\ =L H ) AT%_D\ F 14-1877825 Not Applicable
Zip Country Zip, Country . . $8.75 Addii
. . 5. i f . itional
330|3 » Ug 33013 U g Certificate of Status Desired O Pee Roquirod
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namg ] { IV
PERNAS, ISRAEL L S&xe LCrNas
295 NW 85TH STREET Street Address (P.O. Box Number is Not Acceptabla)
MIAMI, FL 33150 - = =
> & S>> sT
City { | Zip Cod o
ialeo (n - FL 5307
8. The above naghed epfity submits this staterment for the purposa of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligatiors of p#gisiered agant
SIGNATURE /—"—/ 3-]3- 0b
Signature, Np!ﬂmr?‘wwnd tile if applicanle, {NCTE: Repistarad Agent signature required whan reinglating) DATE
FILE NOWIN FEE IS $150.00 9. Clection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD {1 pesete UILE PD —- M Crange (3 Adsiton
NAME PERNAS, ISRAEL RAME Pernas  +srae ( @f
SIREET ADORESS | 235 NWW 95TH STREET SHETADORESS | 729 Facl S 2 S'f‘
om-sT-ZP | MIAMI, FL 33150 CIy-ST-21P H/,q,}ﬂ@ﬂ\ [ 330i(3
TILE 1 Delete TILE [1 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$i-2IP CITY-57-2IP
NILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST-2P
TITLE O3 Deele TMLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-217 - CITY-S7-2iP ~- e —
TILE [ Detete TILE . [JcChange [ Addition
NAME NAME :
STAEET ADORESS STREET ADDRESS
CIry-S1-2iP CIrY-ST-21P
TiTLE O Delete TITLE {1 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-ST-Z2IP
12. | hereby certily that the iformatigh supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this reporfor supplgmantal report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or dirsctor
of the corparation ar te receivgr or trustee empowered to executs this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an afachmenywith an address, with all cther like empowerad.
-13-0 286 463-9219
SIGNATURE: 3 6 7
&IGHATUBE AND TYPED OR PRINTED NAME OF EIGNING DFFICER OR DIRECTOR Dale Daylima Prons #




