..... ~ 2006 FOR PROFIT CORFPCRATION
ANNUAL REPORT (AR)

DOCUMENT # P03000134678 FILED
1. Entiy Hune . Aug 30,2006 08:00 AT
PAINTING & FAUX SERVICES, CORP. f
S Secretary of State
A : .
Princinal Plice of Busingss Mailing AdUress .
8741 SHADOW WOOD BLVD, B741 SHADOW WQOD BLVD.
T e ”II”II’ m mll MU "’" ||W Ilm ﬂlll“m m" IW l"l’ m‘m ” ﬂ”
2. PrincipalPlace of Business 3. Maiing Acidress
Suie. Al #, ete. Suite. Apl. 1, 8le, 2nd MOORE CR2E034 (4/06)
Crty & State ' City & State 4. FE! Nurnber 20-0376139 Applied For
. ) Not Applicable
ap Country ap Gauntry 5. Cenificate of Status Desred O $8.75 additional
: ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name:

REZENDE, MARCOS A
822 SE 9TH ST PALM PLAZA Street Address (P.O. Box Numper s Nol Aceeprabic)
DEARFIELD BEACH FL 33441 -

City FL Zin Code

8. The atyove named entity submits this statement for the purpose of changing its registered office or registered agant, or bath, in the Stata of Florida, | am familar with, and accepl the
obhgations of registared agent,

SIGNATURE

Sgnaturp, lypedt or prmled name of igistare agend and itk 4 apnacabla. (NOTE: Rogrsioned AQond sIONQH NG (ot ol wimn reinslanng) DAIE

“—E NDWI‘IFEE :’|'52.555.0‘-00 $.607.193{2)(b), F.S., alows for the waiver of the $400.00

8, Election Carnpaign Financing $5.00 May Be

DUE BY September 6200 ing 1 al ; ;
[ ; UEBY ‘P b 25 UL 5 ; - | lateiee, .By ch-eckm_r% this bax, the corporation certies it did Trust Fund Contribution. [ Added to Fees
- Make Check Payable to Florida Department of State i | not receive prior notice. Fee to fie 1s $150.00. [
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 10 OFFICEAS AND DIRECTORS IN 11
TILE b 7 pelote e M change [T Aklition
NAME JANGADA, ADILSON L HAML
sinict aporess | 9044 NW 28TH DR #202 SIREET ADDRLES
cv-sl-ae CORAL SPRINGS FL 33065-5748 Y-S 2P " e
i ‘ [ beete Tme . D change  [J Addiicn
NAME NAMT
SIHEET ADDRESS STREF T ADDRFSS
coY-S1- 2P oy-$i-719
M [ pelete e, . - Oecrange [ Addion
NAMI NAML,
STAEET ADDRESS : STREET ADRESS
CiTY-ST. 711 ory-S1-70
TLF O cercte E i O change [ Adcton
NAME HAME ’ :
STRLET ADDRESS SIREET ADDRESS
CHY-ST 21 CITY-ST- 2
T [ oelete TILE Clcnangs [ Adaiwon
NAMF NAMP
STBREET ADDRESS STREE [ ADDRESS
tny-s1-2e OIY-§1-21P
e . [ Deleta s . [ Crange [ Addition
NAWY NAML
STHEET ADDRTSS STREFT ANDRESS
I -5T- 70 ’ v -ST- 2P
12. | hereby certily that the information supphied with this fifing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the infermation
inclicated on this repart or supo_[gmenmrfepcﬂ is true and accurale and thal my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the carporation or the regewsr or trustee empowered 1o execute this repert as required by Chapter 607, Fiorida Statites; and that my ngﬁne appears in Block 10 or Block 111
changed. or on an atta/chvﬁgnl with an address, with all other ke empoweorad. . / -
. 7 e m .
. -] T ? oL
e e M/‘:IIL'—‘ . ,
SIGNATURES Lo TrC OFt
f / SIGNATURE ARP TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ! Faaytune: |Phone #

v



