! 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000110957 Feb 09, 2006 08:00 AN
L ey tene Secretary of State
EMD PAINT & TEXTURE, CORP. ry
Principat Place of Business - Maiting Address
500 SW 93 PL, 500 SW a3 PL.
MIAMI FL 33174 MIAMI FL 33174
: - WA AR R ERL
2. Principal Mace of Business ' 3. Maibng Address )
Suite, Apl. #, etc. Suite, Apt. ¥, etc ’ 1st MOORE CR2ED34 (10/05)
City & State City & State i 4. FEI Number i Applied Far
43-2030512 Fiot Appis.
p Counley ap Country B, Cerliicate of Siatus Desired O ?eae ;‘;fq ng{;ﬁ""a' ‘
8. Mame gnéi Address of Current Registered Agent ) ? Name and Address of New Registered Agent
S ) Name
?&%WE%WSPE J Sireet Aodress (P O. Box Numbar is Not Acceptabis) ' =
MiAMI FL 33174 = -
Oy ) o T FL 7o Code

8. The above named enhiy submiis this staiement for the purpose of changing its registered office or (egistered;gem, ar beth, in the State of Florida. 1 am familiar with, and aces
ihe obligations of registered agsnt

SIGNATURE — — S—
Rigriatre oo of parved narne of regrsierad agant and fe § appicatta IROYE Pegpstered Agant signature roquired whin (ainstaling) DATE o
I‘H & - - -
F“‘E NOW o FEE 'S $150. {K} DT 9. Election Campaign Financing $5.60 hay :

After May 1, 2006 Fee Wlll BQ 5550'00 an Trust Fund Contribution. [} Added to Fees

ake Check Payab e 1o Flonda Bepaﬂmem of State

10 OFFICERS AND DIRECTORS ) 11. TDD%T!DNS,"C‘-IANGES TO OFFiCEFlS AND DiHECTDRS N1 _1

L 3 3 tetete e ) Domge O

e MORA, EDWIN J NANE BHQDD%COB'%E

STAEET ADORESS (500 SW 83 PL STATET ADDRESS 32 2;}; ks *58 ﬂ{]ﬁ 158 EB

CHY-ST-7F  IMIAMI FL 33174 CITY-ST-2P

TmE ’ 7 Celete [it: ‘Dohange  [as

HANE H HAME

STAEET ADORESS STREET ADDRESS

CITY-ST- 21P Iy -67-2Ip

i ' T 1mE Diohage  [Jad™

HAME _ o o %oy . . U, _ -

SIREET ADDRESS B et sooness

CTY-ST.2P CITY-ST- 2P

TNE ' 71 Delele TITLE ) Ithange  Iad

NANE HAME

STRECT ADDRESS SIREET ADDRESS

oITY- $T-2IF CITY-51-1P

HHE o ' © O oese [ e Tchege [JAdr

NAME HEME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

Wi - - Coees  f wne o ' T oange | e

SANE NAME

STREET ADDRESS STREET ADDRESS

Glyy-51- 29 GITY-ST- 219

12. | hareby cernty that the information suppued with thig flhng dees nat qualfy for the exemptions contained h Secfion 119, Floridd Statutes. { further certify that the mforrnr-:ﬁ
indicealed on this report or suppiemental raport is rue and accurate and that my signature shall have the same jegal effect as if made under oath, that | am an officer or direc
of the corparabon or the r trustee empowered to execule this report as required by Chapter BOT, Florida Statutes; and that my name eppears in Block 10 or Biock

if changed, or on an atiac A an a gress, with gy other fike empowered.
SIGNATURE: " 2oy ln:a 205220054 ).

RE AND T D R PRINTECANAME GF SIGNING OFFICER QR DIRECTOR D.m Banhimio Prang £

,\ T — —



