FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P03000136898 ecretary of State
1. Eur‘.‘hy Name 04-19-2007 90392 QQ] *****g 75
RSILPAINTING INC. 04-19-2007 90392 002 ***150.00
.1

Pr_incigai Ptace of Business Mailing Address o
5660 SW 40 CT 5660 SW 40 CT bbUIUUIL
HOLLYWOOD, FL 33025 HOLLYWOOD, FI. 33025
TS O 0 T A

Suite, Apt. #, etc. Suite, Apt. #, etc. 01212007 Chg-l3 CR2E034 (15/ Oé)

City & State City & State 4. FEI Number Applied For

20-3074258 Mot Applicable
2P Country Zp Country 5. Certificate of Status Desired Q gizsqmm’
6. Namw and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R

ARRQYG, RONALD P A RRO VO, omacd. P
5660 SW40CT. Street Address (P.O. Box Number is Not"Acceptable)

HOLLYWOOD, FL 33025
(30! Sw ¥3  al

M MiRa™M AR, FL | 8%%2r

8. The above named entity submits this staternent for tha 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 i
Signature, typed or printad name of registered agent and litle if applicable. (NOTE: Ragistered Agent signature required when reinztaling) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campalgn Financing 5500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, (0  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD D petse TRLE N R Chane [ Addtion
HAME ARROYO, RONALD P e A REOYO Romacd P
STREET ADDRESS | 5860 SW 40 CT smeraooness | f3 0! ‘s 83 AV
CITY-§1-21P HOLLYWOOQD, FL 33023 CITY-§T-71P MiRaMAR FL. 33025
TIMLE [ Delete TMLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crTy-ST-21P CTY-ST- 2P
TALE 7 Delete TE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-Si- 2P CITY-5T-2P
TmE O] Delete me O Change [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-5T-2P
TIMe - T pelete me [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
me i O oeiie T ' ClCange [ Addilion
NAME NAME
STHEET ADDRESS STREET ADORESS
eIfy-§1-2p CITY-5T-2P

rd
12, | herebycen'dz that thé information pplied wi?'{his filing does not quality for the exemptions contained in Chapter 119, Florida Slatutes. | further certify thal the infarmation
Indicated on this report or supplemehtal reportfs true and accurate anc that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the i trugtee ey ed to axecute 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 attachmenkWith an addr#ss, with all ottyer like empowered.
L é///?/a?-
7 Dutn

wﬂm\s& AMD TYPED NAME OF oR

-

SIGNATURE:

Derytrns Phone # — -




