FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT #P03000107157 04-30-2007 90423 002 ***150.00
1. Entity Nama
FLORIDA GREATEST PAINTING, INC.
Principal Place of Business Mailing Address 4““ 83'1 ‘{1 3
2514 TAYLOR STREET 2514 TAYLOR STREET e
SUITEN SUITE 1 o
HOLLYWQOD, FL 33020 HOLLYWOOD, FL 33020
R A TRl

Suite. Apt. #. elc. Suite, Apl. #, etc.

03312007 Chg-p CR2E034 (12/06)

5p3C oW dothwe| 5026 S yoth ave

City & State City & State 4. FEI Number Applied For
oyt Jlovdey dal e , FL rort Laodeydal e, EL 56-2396335 Not Applicabla

Zip Country T Zip Country N . $8.75 Additional
52 /¢ 533 /9{ . 5. Certificate of Stalus Desired O Fee Requiredmona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

APONTE, FABRICIO
2514 TAYLOR STREET Streat Address (P.O. Box Number is Not Acceptable)
SUITE 11
HOLLYWOOD, FL 33020 26 o) poth o

“ Ft-Laccevdale  FL | B35,y

8. The above named entity submils this stalement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGN;QTURF mé’f;ftjo AP H

gwg'naturJ. typed or pnmcl'r;qme ol registered agent gha Mcfapplman‘a {NOTE: Registered Agent signatura requirad when reinstating) DATE
¥
FILE NOWII! FEE'IS $150.00 9. Election Campaign F'inancing 0 $5.00 May Be
After May 1, 2007 Fge will be $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TILE [J Change  [] Addition
NAME APQONTE, FABRICIO NAME
STREET ADDRESS | 2514 TAYLCR STREET, SUITE 11 SIEELADIRESS | 570 B & S ) 40 14 aAoE
erv-si-2p | HOLLYWOQD, FL 33020 CO-S1-2P FR LQer A eydample 3 =L B33
TILE ST [ Delete TIME ! [ Change [ Addiiion
NAME GALLEGO, GLORIA NAME
STREET ADDRESS | 2514 TAYLOR STREET, SUITE 11 STREET ADCRESS §‘D B & & w o 0)”6 ﬁuf
arv-soP [ HOLLYWOOD, FL 33020 CITY-51-21P £l Ageedesdarle | < 3329y
TITLE 7 Delete e ’ [ Change  [C] Addition
NAME NAME
SIRLCT ADDRESS - — - S1RLET ADDRESS . A
CITY-ST-2IP CITY-8T-2IP
TTLE O Delete TITLE [ Change (O Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-SI-2P
TITLE £] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TIILE {1 pelete TME [3change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP

12. } heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angaccura:e and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered lo exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: X’ Tl b0 LK ocﬁ//f/ﬁ 2 1/ -7~ 7 /

I SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daytme Phane #




