2008 FOR PROFIT CORPORATION
~  ANNUAL REPORT (AR) FILED

DOCUMENT # P03000086687 Mar 26, 2008 08:00 AN
1. Entity Nerna Secretary of State
ALL IN ONE PAINTING, FLOCRING & CARPENTRY,
CORP.
Prrcipal Place of Business Mailing Address
;S?O W 46TH ST ‘1?;[)‘150 W 46TH ST
AT
2. Principal Place of Businass - No P.O. Box # 3. Mailing Adarass
Suite, Apt, #. elc. Suite. Apt #, etc. 1st MOORE CR2EQ34 (10/07)
City & State City & Slate 4, FEI Number Applied For
56-2385550 Not Applieable
P Couniry zp Courtry 5. Cerlificate of Status Dasired 0 Eﬁg;;gq ng"ﬂo"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Namg
P;A%%Tw E4/—é:ri?_|A5$RA’ FRANCISCO Street Address (P.O. Box Number is Nat Acceptatle)
#201
HIALEAH FL 33012
City FL Zipy Code

8. The apove named antily submits tris statemant for the purnose of changing s regisiered office or registered agent, or o, in the State of Fiorida, | am familiar with, and accent
the cbligalions of registered agent.

SIGNATURE

Sagntture, Iy oF rnsd nane Ot regertiid Aogeet wd tlls § arpheatin, INGTE Registrrad Aert agqniturt requirsd wion remetibiogs DATE

9, Election Campaign Firancing $5.00 may Be
Trust Fund Gonribution. ] Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPT O betere THLE [JChange  [] Additon
NAME NUNEZ, HORTENSIA J NAME U0oa00s o423
STREET ADDAESS | 1750 W 46TH ST., #201 SIREFT ADDRESS (4/09/08-80091-003 150.00
oTy-s-20 |HIALEAH FL 33012 CITY-ST-7iP
TITLE Dvs O Deete TLE I change [ Aadivon
RAME MARTINEZ-PARERA, FRANCISCO HAME
STREFT ADDRESS | 1750 W 46TH ST., #201 STREFT ADGRESS
crv-3T-77 |HIALEAH FL 33012 g cov-srae
TITLE [ pevete TILE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-1-219 CITY-8T-7IP
TITLE (] Dedee THLE (3 Change [ Addition
NAME HAME
STRZET ADDRESS STALLT ADDRESS
CITY-ST-7I0 CITY-51-2IP
TIME [ pelele TILE [JChange  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P cIry-8T-2IP
TM.E T Doiese TTLE [ Change [ Addition
NAHIE NEME
STREET ADDRESS STAEET ADDRESS
LTy -ST- 21 GiTY- 5T- 2

12. | hereby ceruty that the informatien supplied with this filing does nat qualfy for the exernptions contamed in Section 119, Flarida Statutes | further cartfy that the mnlormation
indicated on this report or supplemental repert is frue and accurate and that my signature shall have the same legal etisct as if made under oath: that | am an othicer or direcior
of the corporation or e receiver or ustee empowered to execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Block 11
it changed, or on an attachment with an address, with ail cther like empowered. ’

SIGNATURE:S@Zﬁ pETEVMSIA T-pup T B/2RI200F (GodF6L BY 15

SIGNATU TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cae Oaytmne Pnore =




