FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P03000143652 5008 99270 020 el 55 75

1. Entity Namg
R.A.M.Q. PAINTING, CORP.

Principal Place of Business Mailing Address
2229 SWSTTHCT 2229 SWSTTHCT

MIAMI, FL 33155 MIAMI, FL 33155 - 50044372

Suite, Apt. #, elc. Suite, Apt. #, etc. 04042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Ft
20-0453877 Not Applic
ij L ——C_iountr_y o Zip Country . |_8._Centificate of Status Desired IB/ ?i‘_;i:::;ﬁo,nﬁ :
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
MURILLQ, RIGOBERTQ RA
2229 SW 57 COURT Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33155
City FL Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 arm tamiliar with, and act
the obfigations of registered agent. .

SIGNATURE _ -

Signature, typed or printad name of registared agant and title if applicable. (NOTE: Ragistered Agent signature required when rainstating) DATE
FILE NOWIl! FEE 1S $150.00 9. Election Campaign Eiﬁancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O . . Added to Fees
10, QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE PVST [ Detete MLE Ochange  Oad
NAME MURILLO, RIGOBERTO NAME
STREET ADDRESS | 2229 SW S7TH CT STREET ADDRESS
CITY-S1-2P MIAMI, FL 33155 CITY-ST-2P
TITLE O oelete TITLE [Jchange [ Ad
NAME NAME
STREFT ADDRESS STREET ADDRESS
(i1 '3 /I [ - o - CITY-ST-2P s e - - - —
TIME [ pelete TTLE O change [JAd
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CIFY-ST-2IP
TLE 03 Delete TiLE O change [JAd
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP R CITY-ST-2IP
LE (] Detete TME Ochange [ Ad
NAME e " NAME
STREET ADDRESS - - - STREET ADDRESS - . - .
CITY-ST-2IP -t CITY-SI-2P .. ) L
TLE [ pelete TITLE Cchange 1A
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- TP CITY. 57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the informati
indicated on this report or supplemental report is true and accurate and that my signature shall have the seme legal effect as if made under cath; that | am an officer or direc
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block *
changed, or on an attachment with an addrzss‘ with all other like empowered.

A M,-’/,.-fo  DRES PERNT d{3(o8

cIcN AT IRE: (&,‘Q aln,




