2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 21,2007 8:00 am
Secretary of State

DOCUMENT # P03000122031 02-21-2007 90019 021 ***150.00
1. Entity Name
LONDON MULTICOLORS PAINTS, INC.,
Principal Place of Business Mailing Address Uvuvir 1 0 U
4668 CASON COVE DR P.0. BOX 617583
APT 222 ORLANDO, FL 32805
ORLANDO, FL 32811
T ot O A ORI
|92, MaTADOR TR |I942 MATADOR De
Suite, Api. #, etc. Suite, Apt #, ete 01132007 Chg-P CR2E034 (12/06)
City & Sta City & State 4. FEI Number Applied For
&STHA |, FL coma |, FL 20-0414718 Not Appiicabie
ip Country in 4 Country . . 8.75 itiona
3&78q D ) pa A ) 37_,' 73 [_’ U 6 A ~ 5. Certificate of Status Desired a Eee Req&f:dh nal

7. Name and Address of New Registerad Agent

6. Name and Address of Current Registerad Agent

LONDONO, ALEJANDRO
4668 CASON COVE DR
APT 222

ORLANDO, FI. 32811

Name

Streiet Address (P.0. Box Numbaer is Not Acceptable)

City

FL | Zip Code

8. The above nameg entity subngits this state 1 for (hq purpose of changing its ragistered office or regislered agent. or both, in the State of Florida. | am familiar with, and accept

reqistered ent.

anaf 0 onaowo

the obhgalionﬁ
SIGNATURE

Aon. 132007

of printad narre of regrstered sgent and tile f apgicable.

Slgm*e‘ by

{NOTE. Registered Agert signaiire rguitid when reinstating)

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

e P [ Delete e 'P k]fcnange [ Additien
NAME LONDONO, ALEJANDRO A LONTONO, A}E_}’Ar\g)m

STREET ADDRESS | 1049 S HIAWASSEE RD # 3421 stReer apoRess (1A 20 M ATADCE =

ge-sT-2p | ORLANDO, FL 32835 arvser eesed A L A7 4.

e [ Delete e ' O Crange [ Addition
NAME NAMC

STREET ADDRESS STREET ADDRESS

CAY-S51-7P CIlY-$1-2P ©

THLE O belete e [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIn-S1-21P

TTLE 1 Delete T [ Crange [T Addition
NAME NAME

STRELT ADDRESS STREET ADBRESS

CITY-ST-2P CNY-51-2p

THLE 7 Delete e [Clchange [ Addition
NEME NAML

STREET ADDRESS SIREET ADDRESS

CITY-ST-ZiP CI¥Y-ST-2IP

TILE [ Detete e [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CIiY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify ior the exemplions comamed in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as it macle under oaihy; thal | am an officer or director
@iver of lruslee empowergghlo execudle this reporl as required by Chapier 607, Flonds Stalutes: and that my name appears in Block 10 or Block 17 if

of lhe corporalian or 1he 7 . A
m\wnh an Idress‘ wilh

changed, or on an atlar“
SIGNATURE: L LAY

ther IIe empowered.

n4d A0

Now- 13-200%  22)-136963D

‘am

RE AND TYPED OR FRINTE-B NAME OF SIGNING QFFICER OR DIRECTOR

Dote iyt Proce #




