.~ 2006 FOR PROFIT CORPORATION
. ' AMENDED ANNUAL REPORT

DOCUMENT # P03000148806 myy VO
1. Entity Name P
HERNANDEZ C. PAINTING, INC,
07 JW -3 1155
Frincipal Place of Business Mailing Address N B (ATE
P.0 BOX P.0 BOX S nE nasty, FLORIDA
126669 126669 TALLALS
HIALEAH, FL 33012 HIALEAH, FL 33012
R SV 1\IINII\!HII\II!INIIIHIIIHIII\I\NIUI\IIHI\I!\IlHIII\IIIHIIHI\IIl
Suite, Apt. #, elc. Suite, Apt. #, etc. 11292006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0469503 Not Applicable
Zip Country Zip Couniry 5. Cenificate of Status Desired 0 ?8'75 Additionaf
] a8 Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

HERNANDEZ, . OSLIRIC -

2033 W. 62 ST. #218 Street Address (P.O. Box Number is Not Acceptable}
HIALEAR, FL 33016

City FL ] Zip Code

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

SIGNATURE
Signature, typed o printed nama ol registered agent and litla it appticable (NOTE: Registered Agent siQnature required when reinslating} DATE
9. Election Campaign Financing $5.00 May Be
Amended AR i3 $61.25 Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE bP 1 Delere TiLE by vR, 5 B change [ Addition
NAME HERNANDEZ, OSLIRIO NAME #EMMEZ. 05 ﬁ/l./ 0
STREET ADDRESS | 2033 W. 62 ST. #218 STREET ADDRESS (f X ﬁ
CITY-ST- 2P HIALEAH, FL 33016 CITY-ST-2IP 17/ o rw 9//L' ”’ , ,C/ 3 /&
TITLE VP Delete THLE ﬂh ge [ Addition
NAME HERNANDEZ, HERMINIA C B NAME 100031 ?43 i
STREET ADDRESS | 2033 WEST 62 STREET #218 STREET ADDRESS 01A-10/07--01007--007 =*#8. 75
CITY-ST-2IP HIALEAH, FL 33016 cy-sy-2IP
e VP N Delete TITLE ‘ JChange (] Addition
NAME HERNANDEZ, JESUS L NAME
STREET ADDRESS |- 2033 WEST 62 STREET #218 STREET ADDRESS
CIFY-§7-2IP HIALEAH, FL 33016 CRY-ST-2IP
e O pelere TILE [ Change (] Addition
NAME NAVE 100315343341
STHEET ADDRESS STREET ADDRESS i /2?.-’05——[]1042 -009  ##52_50
CITY-5T-21P CITY-§7-2IP
TIME [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-Zip CITY-ST-21P
TILE O Detete TME N U Ochange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IF CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certity thas the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or dLreclor
of the corporation or the receiver or irustee empoyeregdo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11t

t

changed, or on an attach h an address, other fike gmpowered
/:félﬁa'ﬂ %mbt—?—— /2/’/99

SIGNATURE: num'runf. AKD Tﬁw#ufen NAME oFQmNmu OFFICER OR mnecron Daysme Prone ¥

e - posvoarcd 12lze ol RS ‘/3/0’7Mm



