FILED
2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000117450 k- 04-03-2006 90393 006 ***150.00

1. Entity Name

J & RJ PAINTING, CORP.

Principal Place of Business Mailing Address b U U LoDI L
3520 NW 79TH ST LT #F-602 3520 NW 79TH ST LOT #F-602
MIAMI, FL 33014 MIAMI, FL 33014

e T S IO

Suitg, Apts#, etc. Syite, Apt. 4, ejc. .
LSt =21 32 01242006  Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For
20-0525331 Not Applicable
i nir i Cou . ! :
S?O i&la W éuao ‘gﬁ M 5. Certificate of Status Desired | ?g;gq L‘:‘f’:&“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PINO, JOSE A

3520 NW 79TH ST LOT #F-602 Street Address {P.O. Box Number is Not Acceptable)

MIAM!, FL 33014

City FL l Zip Code

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

SIGNATURE
Signature, yped or printed name of registered agant and litle it applicatle. {NOTE: Registerod Agenl signeture required when rainsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campain F.inancing 0 $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3 Delete TITLE \E‘ﬁnge {3 Addition
NAME PINO, JOSE A NAME —"CB B‘
STREET ADDRESS | 3520 NW 79TH ST LOT #F-602 STREET ADDRESS LS
CITY-ST-ZIP MIAMI, FL 33014 CITY.ST-2IF
TITLE O petate TITLE O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZIP CITY-ST. 2IP
TLE [ Dekete TITLE [J Change [} Additien
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP Ciy-ST1-21P
TITLE 3 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-81-2IP
TILE [ Detete TLE [IChange  [C] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Ciry-8T-21P Cry-gr-2Ip

12. | hereby certity that the information supplied with this 1i|iné; does not quality for the exemplions contained in Chapter 119, Florida Statutes. | fyfther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ogkh; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execute this repont as required by Chapter 607, Florida Statytes; anf that my namefappears,in Block 10 or Block 11 if

changed, or on an attachment with anaddresg, with all other like empowered.
— 205/ 3Y3-367S
SIGNATURE: b 36

SIGNATURE?I) TPEf QR PRI NAME OF SIGNING OFFICER OR DIRECTOR Dute Daythme Phone #
1




