2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

"DOCUMENT # P03000020444

1. Enbly Name

"LENZA PAINTING, CORP,

Mar 02, 2006 08:00 Al
Secretary of State

Principal Place of Business

1171 NORTHEAST 212 TERRACE
MIAMI FL 33179

Mailing Address

MIANMI FL 33179

1171 NORTHEAST 212 TERRACE

R

2. Principal Place of Business 3. Mailing Address

Sutle, Apt. #, ete, Suite, Apt. #, eiC.

1st MOORE CR2E0D34 (10/05)
Cily & State City & State T4 FE Number o | |Apsied For
7;:37614757292783 | |Not Apokcacls
Zp Country Zp Country 5, Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LENZA, RAUL i -
Add N N I
1 171 NOR-'-HEAST 21 2 TEHRACE Street ress {F O Box Number is Mot Agcepntakle)
MIAMI FL 33179 T ot Tt
GCry o #{ I Zip Code

8. The above named entity submuts his statement for the purpose of changing ils regrstered office or registered agent, of both, in the State of Florida. 1 am familiar with, and agéept

the obhigations of registered agent

SIGNATURE

Sigrature tyoent of praved name of regisleien agenit and Hiie if apuicabio

(NOTE Regislerad Agent snatuee cacuitad when renstatmy)

DATE

FILE NOW!!! FEE IS $150.00 .
After May 1, 2006 Fee Wilt Be §850.00
Make Check Payable fo Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11 —_ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

T P M pelete it [FChange [ Addition
NAME LENZA, RAUL MAME ;ﬂ‘]m@ngqggggg

SIREETAOBRESS 11171 NORTHEAST 212 TERRACE STRECT ADGRESS ﬂ:_'}. & } *‘1-;’]?3“‘%3{}?} 42“531 4 1 Es Gﬁ
ory-sT-2P IMIAMIFE 33179 CITY-ST-2 .

iR VP [ oefete TTE ClChange L] Addition
HAMED EENZA, MARIAC NAME

STREET ADDRESS {1171 NORTHEAST 212 TERRACE STRLET ADDRESS

CiTY-ST- AP MIAMI FL 33178 oYY ST-7le

gyl 3 Dplate e ] change [ Addition
NAME HEME

STREE | AQTRESS SYRTET ADDRESS

Ctiv-5i-21P EITY -51- 8F

THILE M pelete WiLE [ change [ Addition
NAME NAME

STHEET ADDAESS SIREET ADDRESS

CiTY-$1- 2P iy <51 IP

TILE 3 Delete TTLE [Dthange ] Adéition
NARE HARE

STREET ADDRESS STREET ADBRESS

CiTY-8T-&F CITY - 5T-2IP

HILE [ Dejete T [dChange [ Addilion
HNAME NAME

STRIET ADDRESS STREE| ADDRESS

Ciy-§1-21p LiTy-87-2P

12. | hareby certify that the information suppiied wilh this filing does not qualify for the exemptions contained o Se?:?cin iriié_il-;{érida Slatutes. | further éeﬂity that the information

indicated on this report or sug e
of the carparation or the receaiy

SIGNATURE: _

e

e

Aavy “ev}a

| report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an officer of director
eror thlistes empowered to execute this repont as required by Chapter 807, Florida Staiutes; and that my name appears in Bieck 10 or Biock 11
if changed, or on an attachmehtAmth hn address, with all other like empowered.

Yl ot (Gfe ) ¥s-253

£ | T

SIGN{ URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR

T oo f Daytma Phore #



