- FILED
2004 FOR PROFIT CORPORATION Jul 13,2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000078433 07-13-2004 90006 032 ***150.00

1. Entity Name .

ECONOMIC PAINTING, INC.

Principal Place of Busine%ss Mailing Address qg“ q 8 l 1 3

11357 SW 1 STREET #302 11351 SW 1 STREET #302

MIAMI, FL 33174 MIAMI, FL 33174 ) :

s LRSI
Suite, Apt. #, etc. Suite, Apt. #, elc. 07052004 Chg-P CR2E034 (10/03)
City & State ’ City & State 4. FEl Number Applied For

2o=02 ¥ 74¥ 1% Net Applicable
Zip :‘ Country Zip Country 5. Cortificate of Status Desired 0O ?g.ggaggnonar -l
6. Name and Address of Current Registered Agent 7. Name and ._Address of New Registered Agent

— L =

Nams

BALTODANO, LEQPOLDO.
11351 SW 1 STREET #302. Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33174

! ‘ . City FL | Zip Code

¢ -

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

@
SIGNATURE : _
Signature. typed or printed name of registered agent and titie if apphicatle. {NCTE: Registered Agent signaturs required when reinstating) DATE
FILE NOWI!! FEE IS $550.00 9. Election Campaign Financing _~ $5,00 May Be
Due by September 8, 2004 Trust Fund Contribution. O  Added to Fees
10. H OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP . O Delete TILE O crange [ Addiiion
NAME BALTODANO, LEOPOLDO NAME
STREET ADDRESS [ 11351 SW 1 STREET #302 STREET ADDRESS
CITY-S7-2P MIAMI, FL 33174 CITY-ST-2IP
TiTLE Dv O Delete TITLE ) [3 Crange [ Addition
NAME ALEMAN, ALEJANDRO NAME
STREETADDRESS | 11351 SW 1 STREET #302 STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33174 CITY-$1-2P
TME sD 3 l]’ﬁ;\em TILE [ crange [ Aadition
MAME | ——~|.BALTODANO: ALVARO . . . _ _ o _fhwe - e o R
STREETADDRESS | 10951 SW 5 STREET, #3 . : STREET ADDRESS
CITY-§7-21 MIAMI, FL 33174 : - CITY-ST-2IP
TTLE . TD ) Delete TILE O Change  [] Addition
NAME GARCIA, FRANCISCO NAME
STREET ADDRESS | 4295 WEST 11 LANE STREET ADDRESS
CITY-$T-2P HIALEAH, FL 33012 CITY-$T-2P
TITLE [ Delete TMLE O change [ Addition
NAME ) NAME
STREEY ADDRESS ' STREET ADDRESS
CITY-5T- 2P CITY-5T-21P
TILE I Delete TLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-ZIP

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption siated in Section 118.07(3)(i), Florida Statutes. | further certify thal tha information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver grfirustee empoweraed to executa this repart as required-by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or en an aitachment with/an addce wit_h all other like empowered. /
SIGNATURE: >~ Leries 7/éﬁ5 &

/ srcn{funz A'D TVFE&%H PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Date  / Daytime Phone #
3




