) FILED
May 02, 2007 8:00 am
Secretary of State

05-02-2007 90077 015 ***150.00

2007 FOR PROFIT CORPORATICN
ANNUAL REPORT

DOCUMENT # P04000006886

1. Enlity Name

E.Z. MOEIL PAINT, INC.

Maiing Address

2738 N.W. 21 TERRACE

10099662

Principal Place 0! Business

- 2738 NW. 21 TERRACE

MIAMI, FL 33142

MIAMI, FL 33142 . .

2. Principal Place of 3usiness

3. Hailing Address

L

(R ERTENCRERAI

it _#, etc, ite, Apl. #, elc. . -
Suite, kot #. @ Sute. ApL #, eic 04262005  Chg-P CR2E034 {11/05)
City & Stale City & State 4: FE| umb& Applied For
6@"‘ l LI D gg 1| Nzt Applicable
Zi Country Zi Counary i
P o < R 5. Cenificate of Status Desired 0 $8.75 agaitional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Hame
ZURITA, EDINSON
2738 NW. 21 TERRACE : Streel Agdress {P.C. Box Number is Not Acceptabie}
MIAMI FL 33142 .
City FL J Zip Code
8, The ghove named entify submits this statemant for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obigations of registerec agent:
- .
SIGNATURE
Signahera, YREd O DInISc NAMe o' regisier #C pjant ana Mie # aaphcadle INGTE: Registured AQant Signatute frOquID wow " reinsiating} OATE
FILE NOW!I!! FEE IS $450.00 4, Electnan Campagn Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contrisution. Adged to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 3 Delete H: ) Ccrangs () Addition
HAME ZURITA, EDINSON NAME
STREET ADIRESS | 2738 N.W. 21 TERRACE STREET ADDRISS
cry-ST-oe MIAMI, FL 33142 CITY-53-2iF
TILE O vetete e [Jcrenge [ Addition
NAME NAME .
STREET ADTRESS - STAEET ADOREES
CiY-S1-2P JORY-§1-2P
TIRE 3 Detete LE {J Crange [ Addition
NAME KAME
STREET ADURESS R STREET ADDRESS
Ciy-5T- 1 CITY-51-0P
TITLE O Delete T [ Change [ Addition
NAME A
STREET ADDEESS STREET ADDRESS
cnvstm ’ tm-st-aE |y CO
TITLE - ) O pelete Fome L N coe (3 change [ Adsition
NAME . HAME .
STREET ALDFESS SN Y smemapndisss | ST L e B SR
ciTy-s1- 2¢ " = S TR .
TIE O belete T f . {Jchange [ Addition
N , ‘ ; (Y- T
STREET AORESS A L R A R STREET ADDRESS | ' "
CIFY-ST- 7P o ery.stae T p R
12. | hereoy cenity that e information suootiad with Ihis filing does not quality for e exemptions contained in Chanter 119, Florida Statutes. | furtner certify inat the infarmation
indicated on Inis repart or sudplemeantal repon is rue &na aSturate and thal my s<gﬂal..|re shall have tne same le,a‘ efiect as if made under cath; that | am an olficer o director
of the corparation or tng reseiver : ‘empowerad 1o exetula tNis report as required by Chaplet 607, Florisz Stalutes; ans tnat my narhe appesrs in Siozk 10 or -Bipck 11t
changed, or on an atiashment wifh an addkess, witn all oiner like egipowered. /
’ TED WAME OF SGNING OFFICER OF DIRECTOR odle Davivne Phone #




