2007 FOR PROFIT CORPORATION R
ANNUAL REPORT (AR) ' FILED

DOCUMENT #P04000009457 Aug 10, 2007 08:00 AT
1. Entity N
nity Name Secretary of State

ART DESIGN PAINTING & DECORATING, INC. :
Principat Place of Business Mailing Address
280 S RONALD REAGAN 280 § RONALD REAGAN
SUITE 214 SUITE 214
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite. Apt. #, etc. Suita, Ap!. #. elc. 2nd MOORE CR2E034 (4/07)

City & State City & Stale 4. FE! Number Applied For+

74-3112243 Not Applicable
Zp Country Zip Country - , $8.75 Addonal
‘ §. Certificate of Staws Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

OLVERA, JUAN R .
7804 ACADIAN DR, Strest Address (P.O Box Number is Not Acceptabla)

ORLANDO FL 32822 '

City FL Zip Code

8. The above named enlity submils this stalement for the purpose of changing its regisierad office or regrstered agent. or both, in the Srate of Flonda. 1 am famikar with, and accapt
the obligations of registered agent

SIGNATURE

Bignadure, typed oF prnted namie ol TeQiSIHIes J0sid A e o apphoabie (NDTE Regstenud Agent signalure equioc when remsialing) DATE

S 807.193(2)(b), F.S., allows for the waiver of the $400.00 9. Elostion Campaign Financing $5.00 May Be

late fee. By chacking this hox, the corporauon certfies it >
..| did not rezewe pno? notice. Fee 1o hlepis $15000. (1 Trust Funa Contriburon. (] Added to Fees
OFFICERS ANCQ DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ Delete TILE [ Chenge {1 Aduitica
NAME OLVERA, JUAN R NAME Uoo0a07 71929
STREET ADDRESS 280 S RONALD REAGAN BLVD STE 214 STREE ALDRESS Q31007 -20003~003 55000
civ-st-zie LONGWOOD FL 32750 CITY-ST-21P
TImE ] Deiete TIFLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREEF ADDRESS
CITY-ST-71P CITY-§T-2P
JImE ol - . - L] Delere THILE ) [3 Change  [J) Aadition
NAME HAME ’
$TREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T- 2P
TTLE [ Detele TITLE [ Change ] Adadtion
NAME HAME
STAFET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-§T-2IP
TITLE 1 Detete e [J Change  [J Addilion
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
HILE T Delete TITLE [JChange [ Addition
NAME HAME -
STREET ADDRESS STRECT ADDRESS
CITY-ST-2iP CITY-S7-2IP

12. | hereby certify that the information supplied with this fling does not qualfy for the exempticns contained in Chapter 119, Florda Stawles. | further certity that tha information
indicated on this report or supplemental report is trug and accurate and that my signaturg shall bave the same legal etfect as f made under oath; that | am an officer or director
of the corpotalian or the recewver or lrustae empowered to execute this report as required by Chapter 607, Floriga Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wilh}address. with all other ke empowered.
SIGNATURE: __X 2, %M 07/?&4/

SIGNATURE AND TYPED QIFPRINTED NAKE OF SIGNING OFFICER OR DIREGTOR Dale Daylwne Phone &




