FILED

2005 FOR PROFIT CORPORATION Mar 11, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgigNngEAENT #P03000151190 03-11-2005 90312 048 ***150.00
QUILLA PAINTING, CORP.
Principal Place of Business Mailing Address
2239 WEST 69TH STREET, #2 2239 WEST 69TH STREET, #2
HIALEAH, FL 33016 HIALEAH, FL 33016
P R IR
Suile, Apl. #, etc. Suite, Apt. #, etc. 03082005 ChgP CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
- 51-0491136 Not Applicable
Zip Country Zp Courtry 5. Cerifficate of Status Desred. ~ []  $8-79 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—A s Tremesa——— s oo - e e e = v = 2 - — =t - o NamneTm e I e [t - e e =2 et S e
MENDOZA, JULIO C .
2239 WEST 69TH STREET, #2 Street Address (P.O. Box Number is Not Acceptatie)

HIALEAH, FL 33016

City "FL ‘ Zip Code

mits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am fagniliar with, and accept

[ Sulin - ){mc(oz.ﬂ 3/ 68"

8. The above named ent
the gbligations of re

SIGNATURE
Sigf\an?(:, typad rinfag name of rogrsterea agent and livia 1l applicatle. - {NOTE: Registerac Anent signatura required whan reinslating) - - DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing . 55_00 May Be -
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
3
10. - QFFICERS AND DIRECTORS 11, - . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O delele TME " Ochange [ Acditian
NAME MENDOZA, JULIO C NAME
STREET ADDRESS | 2239 WRST 69TH STREET, #2 STREET ADDRESS
CITY-57-2IP HIALEAH, FL 33016 CTy-ST-2
TILE O oerete TITLE [ change [0 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7p CRY-S1-29
THLE O Detete me [ Change [} Addition
HAME e e e - - . -l tAME — - P - — . - .
SYAEET ADDRESS STREET ADORESS
CITY-ST-21P cov-§1-ap
e [ pelee TIME O change 3 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiEY-S1- 2P
TITLE O Delete TIME [ Charge [ Addition
HAME ) : NAME
STREET ADDRESS | ‘ 'STREET ADDRESS
GITY-S1- 2P ’ - CIY-ST-2P .
ME ] O etete e 7 O chenge [ Addition
NAME } “NAME "
STREET ADORESS ' - STREET ADDRESS
CifY-ST-2IP - -- CITY- ST-2P -

12. | hereby certity thal the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i),-Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have 1he same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or rustee empowared to execute his report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachmeﬁs with all olher like empowsred.
SIGNATUFIE:‘/ Su/['b C.-Mencbea 3[5’%3( _3o5-f22- 6729/

OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Davtime Phote &

/



