" 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 26, 2005 8:00 am

DOCUMENT # P04000025197

1. Entity Name

MAXITATY PAINTING INC.

Secretary of State

01-26-2005 90022 003 ***150.00

Principal Place of Business

6950 W 6TH AVE APT 218
HIALEAH, FL 33014

Mailing Address

6950 W 6TH AVE APT 218
HIALEAH, FL 33014

50006639

A A I

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, etc. ite, Apt. #, elc. ;
Suite. Apt. #. et Suite. Apt. # eto 01042005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
02" 07 3"‘\ %‘—' Not Applicable
Zj Countl i iti
P ountry zp Country 5. Certificate of Status Desired O gigesq Q:Ldéﬂonal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
e I _Name____ - e s I . —

CARDOSO, MARCELO
6950 W 6TH AVE APT 218
HIALEAH, FL 33014

Streel Address (P.O. Box Number is Not Acceptable)

City

FL i Zip Code

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

the obligations of registered agent.

SIGNATURE . . .-
R ) Signature, typed or printed name ol registered agent and title it applicable. {NOTE: Regislered Agenl signaturs required whan reinstating} DATE
R - !
FILE NOW!I! FEE 1S $150.00 9, Election Campaign F_inancing $5_00 May Be i
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D O oelete THLE O Change [ Addition
NAME CARDOSO, MARCELO NAME

STAEET ADDRESS | 6950 W 6TH AVE APT 218 STREET ADDRESS

CITY-ST-21P HIALEAH, FL 33014 CITY-SI-21

TLE D O Deete TITLE %Change [ Addition
i SASLAS, PATRICIA e Sasias , Patrical .

STREET ADDRESS | 6950 W 6TH AVE APT 218 STREET ADDRESS w '6 A:_r_{ AP* HZ (%

CITY.ST-2P HIALEAH, FL 33014 CITY-ST-ZiP % g?ea 3 CFC . Aa30lYy -

e 1 Defete e ’ [ change [ Addition
NAME - - - "NAME - = - )

STREET ADDRESS STREET ADDRESS

CIFY-$F-2P CITY.Si-2p

TmeE 7 Detete TIE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-S1-2IP CITY-ST-2P

TITLE O oelete TITLE . N [ Change [0 Addition
NAME - NAME

STREET ADDRESS . o ~ _ . . .{ STREET ADDRESS .

CITy-s1-2P . _ CIY-51-2IP

12. | hereby certify that the information supplied with this filin 3y does not quality 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 lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 execute this repon as required by Chagter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

O\ -Q4 - 005 (o866

SIGNATURE AND TYPE

NTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




