2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000100487

1. Entity Name
CARLOS PAINTING SERVICES, INC.

May 03, 2007 08:00 Al
Secretary of State

Principal Place of Business

3845 SW 103 AVENUE #C-224
MIAMI, FL 33765

Mailing Address

11402 NW 41 5T
21
MIAMI, FL 33178

[T %

" .r‘,a,gf‘a Kl . Lot - . ST

N AN TR

04302007 No Chg-P CR2E034 (11/05}
4, FEI Number Apphed For
20-0222628 Not Applicable

5. Certificate of Status Desired

O $8.75 additional

Fee Required

LAVASTIDA, CARLOS A
3845 SW 103 AVENUE #C-224
MIAMI, FL 33165

- 8. Name and Address of Current Registered Agom . 4w

TR
"V

L

Do NOT WRITE
IN THIS SPACE

},

s ~'15a I

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

the ohligations of registerad agent

SIGNATURE

o

' Signature. typed or prnted nama of registered agant and litle  appicatile.

(NOTE: Registerad Agent signature required when rsingtating}

DATE .

- FILE NOWIIl FEEIS $150.00
_'Aftor May 1, 2007 Fee will be $550.00

9. Electon Campaign Financing
Trust Fund Contribution,

$5.00 may Be |

LON0ORTEEATE -
Added 1o Fees 05 2340750003 UL“:% I IJ_ ﬂﬂ

10. OFFICERS AND DIRECTORS ]

TITLE P

NAME LAVASTIDA, CARLOS A

STREET ADDRESS | 3845 SW 103 AVENUE #C-224

CiTY-§T-21P MIAMI, FL 33165

TME D

NAME FUNET, GREGORIO

STREET ADDRESS | 918 12 ST.

CITy-51-2IP MIAMI, FL 33128

TIILE ¥

NAME MONCADA, WALTER

STREET ADDRESS | 831 NW 3 8T., APT. 07

CITY-ST-2IP MIAMI, FL 33128

TILE

NAME

STREET ADDRESS

CITY-ST-2IP

TITLE

NAME

STREET ADDRESS

CrTy-§1-2P

TALE

NaMEe T, . .

STREET ADDRESS "
Comy=srmp ’

'DO NOT WRITE.
(INTHIS SPACE NEr

" 12. | hereby certify that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certity that the information

‘indicated on this report or supplemental report 1s true 2

SIGNATURE:

d accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or drector
0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 it

w0 lor sa543153

/SIG ATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DRars

Daytima Pnong #




