2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) 7 FILED

DOCUMENT # P04000023851 “Jan 29, 2007 08:00 AM
t. Ently Namo Secretary of State
M.E.R. PAINT SERVICES, CORP.
Principal Place of Business Mailing Address
4330 HILLCREST DR. 4330 HiILLCREST DR.
#707 #707
eweorsm - wwewnem TR
2. Prncipal Place of Business - Ne PO, Box # 3. Matling Address o
Suite, Apt # olo. ) - Suile, Apt 4, cic. . - 15t MOORE CR2ED34 {(16/08)
Ciy & Siie Cily & Siale ] 4 FEINmBSr 50 0710477 ig‘;fi“ﬁ’;
Zip Country Z I | 5 CoificetenlStaws Dosod  [J f‘eaegi dditionai -
- &, Name and Address of Current Registernt Agent 7. Hame and Address of New Hegistered Agent
S Name )
ROSAS, MANUEL E
4330 HILLCREST DR. Street Address (F.O. Box Number is Not Agcoptable)
#707 - =
HOLLYWOOD FL 33021
Cily FL t Zip Codo

8. The above named cntity sunmils this statement for the purpose of changing its rogisterod office of registered agenl, or both, in tho Slate of Florida. | am familiar with, and accopi
the obiigaiions of registered ageont.

SIGNATURE

Spatae, yped o prted name of regnsterad agant ond ke «© opploakie {NOTE: Ragetencs Agent sigrature reguered when reingialing] DATC

FILE HOW!l FEE IS $155.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 mav
Trust Fund Contribution. (3 Addedio Fess

16. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TS OFFICERS AND DIRECTORS IN 1
H PO o 3 Delele 1L DChoge [ adn
—-— ROSAS, MANUEL E Wi L Hnaoensa 1o .

sy sponrss | 4330 HILLCREST DR. #707 R g2 A0 -20008-014 150,00

ey sepe F HOLLYWOOD FL 33021 : oY st ap

Tt ' O ouete 1 Clchamge [ acse
MAME NAME

SHREHE ABDRESS SibE | AGDELSS

Iy s% 7P iy - st AP

1HF - i ] Delete filtk Ol Cmnge [ Addin
watl HIME

SIRF1 ADDRESS L SIEL 3 ADDRLSS

Y 51 7P T oy 51 7

S o " O ddete T 71 Change

HAM i

ST DRSS It ADDRESS

EHY-S1- 2P vy 81 AP

e e it Ol Change [ A
ML FIARE

ST ADORISS SIHEE T ADDRESS

CHE-S4- 1 Y 51 7P

e T pelete e — ClChnge [ Adii
Hes s

SIECT ADORESS SIRH T ABDRESS

iy 81 AP MY -s) 7P

12, | heroby sottify that the information supplied with Ihis filing does not qualify for the exomptions contained in Section 119, Florida Statutes, 1 further corlify that thé information
incicated on this roport or supplemental raport Is tue and accurale and that my signature shall have the same lgé;al effect as if made under cath; that | am an officer or direcior
of tha corporation of the recoiver of tae ompowored Lo executa this roporl as required by Chaplor 807, Florida Statutes; and that my name appears in Block 10 or Block 11
i changed, or on an attachment anjaddress, with all othor like empowered.

smmmaef% = 10SaS Mawuel E Qosas /’13*@’7 301 3983493

ORE mg TYPELOE SRILTES HAME OF SIGNING OFFICER OF TIRECTOR Bayteme Phooa 4




