-

' 2005 FOR PROFIT CORPORATIOI&

ANNUAL REPORT .

FILED
May 31, 2005 8:00 am

DOCUMENT # P03000108635

1. Entity Name !

MICHELLE ROJAS PAINT A WISH, INC.

Secretary of State

05-31-2005 90009 034 ***150.00

Principal Place of Businass

342 191 STREET
SUNNY ISLES, FL 33160

o Shmg ~N

Mailing Address

342 191 STREET
SUNNY ISLES, FL 33160

2. Principal Place of Busingss 3. Mailing Address

3242, i9lgr 2342, |9])s+

OO A

Suite, Apt. #, etfc. %é, Apt. #, ete.

05092005 Chg-P CR2E034 (10/03)

S&k?\i\ssﬁis les Bead,

RBeaol

Applied For
Not Applicable

" APLIED ok 300207208

Zip &~ Couniry Zip

A 23 16 0) A

Country

RN
g,

23160

0 $8.75 Additionas

§. Certificate of Status Desired Fee Aequired

6. Name and Acdress of Current Registetéd Agent

7. Name and Address of New Registered Agent

ROJAS, SHEILA

Name ~

342 191 STREET

Street Address (P.O. Box Number is Not Acceptable)}

SUNNY ISLES, FL 33160

City

FL I Zip Code

8. The above namead entity submits this statement for the purpose of changing its ragistered
the obligations of registered agent.

office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

SIGNATURE

Signature. tyrred or printed name of registered agent and ttie if applicabte.

(NOTE; Regisiered Agen| signaure required when reinstating}

DATE

FILE NOWIll FEE IS $550.00

Due by September 7, 2005 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Foes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE FD O delete i O change [ Addition
NAME ROJAS, SHEILA NAME

STREET ADDRESS | 342 191 STREET STREET ADDRESS

CITY-ST-2IP SUNNY ISLES, FL 33160 CirY-ST-2IP

THLE vD 3 oelete TIILE [ Change [ Acoition
NAME ROJAS, ERNESTOR NAME

STREET ADDRESS | 342 191 STREET STREET ADORESS

CITY-S7- 2P SUNNY ISLES, FL 33160 Ciry-ST-2P

TILE SD 1 Delete TMLE [ Change [ Addition
NAME ROJAS, ERNEST NAME

STREET ADDRESS | 342 191 STREET STREET ADDRESS

GiTY-§i-Zit— - -~BUNNY-ISLES, FL-33160—— - - -% coy-sr-zip —r— - — = — - — - i -
TIMLE TD [ Delete TTLE [JChange  [7] Addition
NAME RCJAS, DEVEN R NAME

STREET ADDRESS | 342 191 STREET STREET ADDRESS

CITY-ST-2IP SUNNY ISLES, FL 33160 Crry-$1-71P

TITLE O petete TIME [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P CITY-$1-2IP

TIMLE O Delee TMLE O cChange [ Adcition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7IP CITY-57-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certity that the information

indicated on this report or supplamental report is true and accurate and that my signatur

of the corpoeration or the receiver or trustee empowered (o execute 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 addréss, with ali other like empowered.

SIGNATURE: SAQA%/

e shall have the same legal effect as if made under oath; that | am an officer or director

305~609-117(

s{u.m*e AND TYPED OR @ NAME m:{m:‘: OFFICER OR DIRECTOR Data

Daytima Pone #




