2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 01, 2008 08:00 AN
DOCUMENT # P03000140233 A Secretary of State

1. Entity Name
MANUEL JIMENEZ PAINTING, INC.

Principat Place of Business ' Mailing Addrass
1630 SW 99TH AVE 1630 SW 99TH AVE
MIAMI, FL 33165 MIAMI, FL 33165 : : . .k

——— UG MMM

03272008 No Chg-P CR2E034 (11/05)

) NOT WRITE IN THIS SPACE |

58-2683800 Not Applicable

RIRN S o - ] . $8.75 Additional
T _ . 5. Centificate of Status Desired [ Fos Required

v .

8. Name ;and Address of Current Registerad Agent

JIMENEZ, MANUEL
1630 SWO9TH AVE
MIAMI, FL. 33165

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the Stete of Florida. | am familiar with, and accept
tha obligations of ragisterad agent.

SIGNATURE
Sigrature, typed o prlnted name of reQistersd agent and Ik if appkcabie. (NOTE: Registerad Agent sigrnature required when reinsiating) DATE

- FILE NOWIIl FEE IS $150.00 .5 Election Campaign Financing - . $5.00 MayBe | - .
After May 1, 2008 Feo will be §650.00 |.°>' Trust Fund Contribution. O _ Added to Fees UDDDI}DB_-_‘}IDBE.
. U LU A o 0 0 O T ) 0 S L i R 3 S 1 0 S
10. OFFICERS AND DIRECTORS T T ' [ R A e e L
ML P . . Co
NAME JIMENEZ, MANUEL . s A
STREET ADDRESS | 1630 SW 99TH AVE » o o
tre-S2® | MIAMI, FL 33165 ' ‘ S P
TIILE
NAME
STREET ADDRESS
CRY-S1-7%

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY- SF-2IP

TILE

NAME

STREET ADDRESS
Chy-st-ZIP

TIE o
NAME oo ‘ .
STREET ADURESS : ’ . S . . (

3 PR ..
- . Lo, . Lo . . . . P P

oy §3-2P ' . A . ‘ L %

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repor! or suppiemental repart is true and accurate and that my signature shall have the same legal effact as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustea emgowared to 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 aftachment with an adgkesg, with all other tike empowered: - -

SIGNATURE: ___ T\ &8l A LT Jimonon o4 jzo_/vb

BIGNATURE AND TYPEG ORIFRINTED NIME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




