FILED
2008 FOR PROFIT CORPORATION - Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State

P?PNUMENT #P03000127983 04-28-2008 90410 038 ***150.00
. Entity Name
PAINTERS OF BOCA, INC.
Principat Place of Business Maiing Address
490 SAWGRASS CORP PKWY /0 FRANK GUTTA
SUITE 310 490 SAWGRASS CORP PKWY # 310 : o
SUNRISE, FL 33325 SUNRISE, FL 33325
R i R A EAR AN ETRRRAREE
Suite, Apt. ¥ etc. Suite, Apt. #, elc. 04232008 Chg-P CR2E034 (12/08)
City & State City & Siate 4, FEI Number Applied For
20-0369860 Not Applicable
Zip Country Zip Country 5. Cerificats of Status Desired 0 Eg}.;gqgg:;tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
MName
GUTTA, FRANK A
490 SAWGRASS CORP PKWY Street Address (P.C. Box Number is Not Acceplable)
SUITE 310
SUNRISE, FL. 33325
City FL I Zip Code

8. The ebove named entity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obfigations ol regisiered agent.

SIGNATURE
SIQnatIg, tYPEC OF pritted narne of regsterad agent ang Wy it apolicable {NOTE Registered Agenl SIQnature requirec when rewsslaling) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campalgn Financing $5.00 may se
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD 1 Delete TITLE Ol cnange [ Addilion
NAME MALDONADO, ALEX NAME
STREET ADDAESS | 490 SAWGRASS CORP PKWY # 310 STREET ADDAESS
CITY-ST-2IP SUNRISE, FL 33325 CIY-ST-2P
TME VPD O pplete TILE ") Change (] Addition
NAME =D ONAEO A3 6“’ 1 d.) f ldﬂE NAME Gu'r74-' Flandlc
STREET ADDRESS | 490 SAWGRASS CORP PKWY # 310 SIREET ADDRESS
CIY.51-2P SUNRISE, FL 33325 CITY-ST-2IP
AME 3 pelere e - [ cnange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-S1-2IP CITy-§T-21P
TTLE ] Dekele TLE [JChange  [] Addikon
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-81-2IP Cry-ST-2IP
TITLE [ pekte TIMLE {JChange (7] Adaition
HAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-ST-2IP CY-ST-2P
TIME O Delete TILE {1 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy §T.2IP CITY-5T-2IP

12. | hereby certify that the inlormation supplied with this filing does not gualily for the exemptions coniained in Chapler 118, Flarida Statutes. | further certify that the inlozmation
ingicated on this report or supplementat report is true and accurale and ihat my signature shall have the same legal effect as if made under oath: that I am an officer or director
of the corporation ar the receiver or lrusiee empowered 10 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 address, v her like empowered.

SIGNATURE: ¥ e #/1o¥

SIGNATURE AND TYPED WD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phore #




