2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # Po3000101332 = T Apr 30,2005 08:00 AM
1. Entty Name Secretary of State
PAINTING ETC, INC.,
Principal Place of Busingss :jj o - Mailing Addrass il -
10150 SW B8TH ST UNIT 103 1{51%0 SW 88TH ST UNIT 103 '
A RO A A
2. Principal Place of Business — ﬂ' RS Mailing Address -
Suite, Apt #, elc. :‘f N o Suite, Apr. #, efc, 1st MOORE CR2E034 (10/04)
City & State - : City & State 4. FEI Number Applied For
43-2029761 Not Applicable
Zin Country Zip { Country i 5. Cartficate of Status Dasired 3 fi'gigf:;mw
6. Name and Address of Current Reglsterod Agent T. Name and Address of Hew Registered Agent
T eAe—— . oL . Name - :
?&I\gg %’ﬁ ];E%-ﬁ ST UNIT 103 Street Addrass {P.0. Box Numberis Not Acceptable)
MIAM! FL 33178 :
City - FL l Zip Coda

8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. - .

SIGNATURE

Stgrature, typod of pAFTac neme df tegistersd agent and ife T appheatils " {NOTE Registared Agent signaturs requirad whan rsmetating) - - DATE

FILE NOW!I! FEE 13§

After May 1, 2005 Fes Will Be $550.00
Make Check Payable to Florida Department of State

9, Eiection Campaign Financing  $5.00 May Be
Trust Fund Contributon. (] Added to Fees

10. T OFFICERS AND DIRECTORS 1. ADDITIONS [CHANGES TO DEFICERS AND DIRECTORS M 11

HILE p o - T Dalete TIRLE Ol Change [T Addition
NAME GOMEZ, OFELIA NAME

SFRECT ADCRESS | 10150 SW 88TH ST UNIT 103 STRFCT ADDRESS LE0000E4 4901

orv-sTze |MIAMI FL 33176 ' iy s1-2p DA 30705-80014-015 150,00

e g = - : 7 beete it ' [TJchange  {T] Aduftion
NAME LLOPEZ, MYLENE NAME

STREET ADORESS | 10150 SW BBTH ST UNIT 103 SIREET ABDRESS

onv-sT-ZP [ MIAMI FL 33176 - - CITY-S1- 2P

niL I3 Delete T Clchange [ Addition
NAME NAME

STREL) ADDRESS SIRFES ADDRESS

CITY-ST.2p Y51 2P

e T ' - T Delete L I ’ : D) change [ Addton
NAME HAME

STRCET ADORESS h $TREET ADDRESS

Y. S1-28 Gy ST 2P

PILE ' I petete e I change [ Addilon
RAME NAME '
STRCET ADDRESS STREET ADDFESS

CITY- 1P CIFY-S1-2

e ' 7 Detele e T [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CY-57-219 CITY - 5T- 2P

12, | herebyy certfy that tHE Tormation supplied witi this fiing does not qualily for tha exemption stated In Sectien 119.07[8)7), Flofida Statuies. 1 further cerbly that the information
indicated on this repert or supplemental repart is true and accurate apd thai my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if

changed, or on an attachment with, an adgiress, witp all other lika smpowered,
SIGNATURE: (fé&“/ %M/ _ o fﬁ/j /o5 305-595-50LF

SIGNATURE ﬂp’ﬁpm O PRINTED NAWE OF SIGMING OFFICER oymecron Daytens Phome ¥

e — - e —




