FILED

2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT | Secretary of State

71 Aok K
DOCUMENT # P0O3000045808 03-21-2005 90111 047 150.00
1. Enlity Name
JAVY PAINTING CORP.
Principal Place of Business Maiting Address i
4392 SW 74 AVE 4392 SW 74 AVE . 50029008
MIAMI, FL 33155 MIAMI, FL 33155 :
T S MMIAEAT AR
332/ 54 71/"&{. 355, sw ga*ef
Suite, Apt. #, etc. Suite, Apt. #, elc. 01242005 Chg-P ) CR2EQ34 (10/03}
Cily & State . City & State 4. FEI Number Applied For
IR F? ' P2/ R - F? - 57-1164242 Not Applicabla
Z“)g?féf Country dsa Zip 3 4L 5 GCountry 2 8" 4 | 5 Cerificate of Status Desired. [ ?i'ggql':s:r;ﬂ"”a'
" 6. Name and Address of Curreﬁl-ﬂegistered Agem 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.

1840 SW 22 ST 4FLR . Streat Address (P.0. Box Numier is Not Acceptable)
MIAMI, FL 33145 :

City K FL ‘ Zin Code

8. The above named entity submits this statemeni for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. t am familiar with, and accepl
the obligations of registered agent.

et .f'
SIGNATURE i \ P
Signanea, yDats of prnied name of regsiered agerd and tite i appiicable. INOTE: Registared Agert signalure requued when runs&a‘;gl DATE e
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing 0 $5_00 May B
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. . Added to Fees

10. BFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
miLE DP [ Delete TINE r \ B Change (7] Additian

NAME OJEDA, JAVIER NAME a’ep R JTRY E’E&

STREET ADDRESS | 4392 SW 74 AVE STREETADDRESS | 33 12/ S.£L2 94‘ GAMJ[ '

oSt | MIAML, FL 33155 -t | MRrTI- Ly BIT/ES

e DST [ pelete TILE Dsr vy [ Change [ Addition

NAME OJEDA, EUSEBIO NAME OJEDA, EvsERg

STREET ACDRESS || 4392 SW 74 AVE STREETADDRESS | g7 p S5t &2 7-/:‘7594

omy-st-2p [ MIAMI, FL 33155 CITY-ST-P 1A r? 1= Fi- 233 153

TIE {1 Detate TILE I [ change - (] Addiian

HAME =TT ’  Nane

STHEET ADDRESS STREET ADDRESS -

GITY-57-2P CITY-ST- 2P

TTLE 3 pelete TIE [ change [ Addition

NAME HAME

SIREET ADDRESS STREET ADORESS

ciy-S1-ap cITY-s1- 210

TIILE . ] Detete TME CChange [ Addition

[tAME HAME T

STREET ADDRESS STREET ADDRESS

cITY-ST. 2P ohy-SI-7P

TILE ‘ O Delete LTI ' O Change ] Addition

NAME HAME

STREET ADDRESS | - - . STREET ADCRESS 1 - - . -

ciy-sT-2P . . ’ : CIrY-5r-2p : - :

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.'07(3)(\‘), Florida Statutes. } further certify that the informaticn
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as il made under oath; that | am an officer or director

changed, ¢r an an allachment wilh an address, with all olher like empowered.

SIGNATURE: ?@ Jowee Ogedle. — 3 ) 4 !OS £=3) Yor-EaiL

of the corparation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 114f -

sIGNATUY )ﬂ T?M HAME OF SIGNING ER GR DIRECTOR Date avtima Phoes 1
//‘/ r



