2007 FOR PROFIT CORPORATION FILED

‘ ANNUAL REPORT Apr 25,2007 08:00 AM
DOCUMENT # P03000140233 Secretary of State '
1. Entity Name

MANUEL JIMENEZ PAINTING, INC.

Principat Place of Business Mailing Address
1630 SW 99TH AVE 1630 SW 99TH AVE
MIAMI, FL 33165 MIAMI, FL 33165

RO

04202007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN TH'S SPACE 4. FEI Number Applied For

58-2683800 Not Applicabla
O $8.75 additional

Fee Required

5. Certificate of Status Desired

8. Name and Address of Current Registered Agent

JIMENEZ, MANUEL DO NOT WRITE

1630 SW99TH AVE

MIAMI, FL 33165 IN THIS SPACE

8. The above named entity submits this statement for the purpose ot changing its registered office of registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe, typac or piinted name of regisieved agant and tla f appicadie, (NOTE- Regisiared Agant signature required when renslating) DATE
9, Election Campaign Financing $5.00 May Be
Aﬂel’F %Eyﬂ?%%fffelquﬁ'sg .ggS0.0D Trust Fund Contribution. a Added to Faes
10. OFFICERS AND DIRECTORS [
TITLE P
NAME JIMENEZ, MANUEL
STREET ADDRESS | 1630 SW 99TH AVE
cav-S1-20 | MIAMI, FL 33165 ULIUDI:IU 7] E?;;‘
me {5080 BD?% 200 150,00
NAME
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME

crvran DO NOT WRITE

TILE IN THIS SPACE

NAME
STREET ADDAESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME
STREET ADDRESS . ) {
CITY-ST-21IP o

12. | hereby certify that the information supptied with this hl: does not quaify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemantal report is true an accurala and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee emgowered to execute this report as required by Chaptar 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgregsf with all other like empowered.

SIGNATURE: 7 T\ v Muniter Sipgezr P od/z5/07

SIGNATURE AND TYPED UF\PRINTED NAME OF SIGNING OFFICER OR DIRECTOR oaf  F Daytime Phone #




