FILED

2007 FOR PROFIT CORPORATION Jan 25,2007 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # P03000077111 01-25-2007 90046 016 ***150.00

1. Entity Name

JULIAN PRADO PAINTING, INC.

. L
Principal Place of Business Mailing Address -7 , q“““SZhl

4100 N. POWERLINE RD STE -4 4100 N. POWERLINE RD STE F-4
POMPANO BEACH, FL 33073-3039 POMPANO BEACH, FL 33073-3039 .
R e 00O
Suite, Apt. #, etc. Suite, Apt. 4, etc. 01162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
04-3767413 Not Applicable
In Country Zip Country 5. Certificate of Status Desired | ?i‘;ilﬁf;;“o"al
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Raglsterad Agent
Name
PRADO, JULIAN A
5383 NW 55TH TERRACE Street Address (P.O. Box Number is Not Acceptable)
COCONUT CREE.K‘; FL 33073-3767
3.
;‘ City FL l Zip Code

8. The above named-ﬁmty submits this statement for the purposae of changing its registered office or registered ageni, or both, in the State of Flarida. | am famniliar with, and accept
the obligations of. r;o,gismred agent.

‘. B :3"
SIGNATURE g
Slgr\amre_%'eb or printed rame of regisierec agent and iie il applcable. (NOTE Regisiered Agent signature required when reinstating} DATE
FILE Nd FEE IS $150.00 9. Election Campaign Firancing $5.00 Mmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
3

10. K] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

Y
TITLE Pt et ] Delete TILE [ Grange [ Addilion
NAME PRADO, JULIAN A NAME
SIREETADDRESS | 5393 NORTH WEST 55TH TERRACE STREET ADDRESS
Ciry-§1-21P COCONUT CREEK, FL 330733767 ciry-51-219
TILE VP 1 belere TILE [ change [ Adaition
NAME PRADQ, JHONNY HAME
STREET ADDRESS | 4980 NW 101 ST. AVE STREET ADDRESS
CITY-87-2IP CORAL SPRINGS, FL 33076 CITY-87-2IP
e [ Delete TiLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-S7-2IP
TITLE 1 Detere TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
Iy -$T-2P CITY-ST-2iP
TITLE [ oetete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-ZIP CHY-§1-219

12, | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infermation
indicatéd on this report or supplemental report is trua and accurate and that my signature shal! have the sama legal effect as if made undar oaih; that | am an officer or director
of the corporation Or the receiver or trustee empowered to execute this report as requirea by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowerad.

SIGNATURE: _yui Mﬁ/ﬂvﬁﬂa@/’{fﬁ/éuf ila2)7 a5y 155 Bl

=7 *

TYPED OR NAME OF OFFICER OR,: TOl Dale Dayteme Prone #




