2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) © * FILED

DOCUMENT # P03000082239 Feb 23, 2007 08:00 AM
1. Enlity Name
AMERICAN STAR PAINTING CORP. Secretary Of State
Principal Place of Business Mailing Address
19263 SW 121ST CT 19263 SW 121STCT
IR EMERRAN R
2. Principal Place of Busingss - No P.O. Box # 3, Mailng Addross .
Suite, Aplj#. elc Suite, Apl. #. etc. 15t MOORE CR2E034 (10/06)
City & Stale City & Slate 4, FE| Number Applied For
20-0116631 Not Applicable
Zip Country Zip Country 5. Certificata of Status Dasired [ ?g.ggq;::ﬂ;:;tional
§. Name and Addraess of Current Registered Agant 7. Name and Addreas of New Reglstered Agent
Namo
RODRIGUEZ, FIDEL A
19263 SW 121STCT Streot Address {P.O. Box Numbpar is Not Accoplable)
MIAMI FL 33177
Cily FL Zip Code

8, The above named entily submils Lhis statoment {for the purpose of changing ils registered cffico of registerad agent, of both, in tho State of Florida. | am familiar with, and accept
lho obligations of registored agenl.

SIGNATURE

Sugnature, typad or prnted name of ragisierad agsnt and ldle ¢ appheable (NOTE: Ragrslered Agunt signatiee requrad when ransiauny) LI DAIE
AfteFIhliE N'O‘;vog; :EEVL?;|SB150€2 00 w . 9. Eléclion Campaign Financing $5.00 May Bo
r May 1, o e $550. . -Trust Fund Contribution. [ Addedto Fees

Make Check Payable to Florida Department of State ' o
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD ] Detere i o Lo o0 [ Change T Addilion
A RODRIGUEZ, FIDEL A A fUDUU_i;HJf_:»‘?*_T‘}gHI o
ST ADOMss | 19263 SW 12187 CT STREL] ADDIY S8 L/ 207 ~300%4-005, 150, 00
CITY-Sl- AP MIAMI FL 33177 CITY-SI- 2P
i O deiete HLE ] change [ Addilion
NAME. NAME
SIY LT ADDRE S8 : SIRIET ADDRE 85
Chy-sl-1p . CIFY-SI-2Ip
e 3 Delele L I cChange (] Addilion
NAM NAMT
SIREL T ADDE 55 SIALET ADDRL 55
CiY-si-71 CilY-SI- 7P
Wi ] perers WL 3 change [ Addition
NAME NAME
SIRUEL ADDRI 58 : SINLLT ADDHE 5%
CIlY-8i-2IP CITY-SI- /IP .
nir [ petate HHIN [ change [ Adattion
NAME NAML
SIRTET ADDRFSS STELT ADDRE 85
ey-sl-ap CIIY -8 AP
THIE, 1 Delete e (O change  [] Adartion
NAME NAME
STRILT ADDRESS SIACT] ADDRFS3
CIY-81- /1P CITY-S§[-/IP

12. | hereby cerdify that the information supplied with this filing does nol qualify for the exemptions conlained in Scclion 119, Florida Statutes. | fusther cerlily that the information
ndicaled on this report or supplomaental roport 18 rue and accurale and that my signaturo shall have the same legal alfect as il mada under oath; that | am an officer or direcior
uta this report as reqmmd by Chapler 607, Florida Sialutes; and that my name appears in Bleck 10 or Block 11

2-o—0F 290348553 ¢

NING OFFICER OR DIRECTOR Cae Daytrne l-‘hona L]

of the corporation or the receiver or trustee empewored lo @
il changed, ¢r on an atlachment with an agtdress. wilh ail ot

SIGNATURE:

SIGNATURE

NAME OF




