2007 FOR PROFIT CORPORAT{ON FILED

ANNUAL REPORT (AR) May 07, 2007 8:00 am

DOCUMENT # P04000026266 Secretary of State
1. Eniity Name 05-07-2007 90052 020 ***150.00
DENNIS BROWN PAINTING, INC.
Principal Place of Business Mailing Addross )
120 NE 193RD STREET 120 NE 193RD STREET : .
1 TR
2. E’rincjpal Place of Business - No P.O. Box # 3. Mailing Addriss B
2O NE - 1GRSTRELT 120 MNE. /9 SIREET
Suite, Apl. #, elc. . Suite, Apl-#, etc. 15t MOORE CR2E034 (10/06)
ihey £/ L pdm Floaziqg |T o v S
Zip Country Fls] Country : L ) $8.75 Additional
3 3 l 7 q_ ‘ 3.5 ‘ -7 q 5. Centificale of Status Desirod (R} Fee Required
_ 6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
R Name '
SEONN, DENIS B
fOSS oxX Number is Not Accepta C
120 NE 193RD STREET BETE g e

MiAm F

FL 275

8. The above named enlity submits this statement for the purpose of changing ils regisiered office or registered agent, or bolh, in the Stale of Flerida. | am familiar with, and accept
the obligations of registered agont.

SIGNATURE
- ~Signatie, yped o prmted name o regisigran agen and blle - applicable {NOTE. Regstered Agent signatuie tenured whdn remnstaling) DATE
FILE NOWI{l! FEE IS $150.00 ‘ N )
- 9. Election C F R
Aty 1, 2007 Foo Wi B0 555000 Gocte Corvin areig - $5.00 o e
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
INE D [ pelete m O change [ Addition
NAME BROWN, DENNIS NAML
SIREET ApDREss | 120 NE 193RD STREET h SIRLE 1 ADDRESS
LITY-ST1-21P MIAMI FL 33178 . CITY-SI- 2P
IME - . O Delale INMLE [J Change [ Addition
NAME g(o LUkt DEMNKIS NAMI
arneeT anopess § 10 ME 'i & %TK_(’(;—& 5 SIREE] ADORESS . Y
avstap | YA FL 33179 omy st ap v .
it: BEoLm  DERNIS O Delete T N v/ 7 [ Change (] Audilion
NAME o T - =y NAML - -
n KGO —t= e
st aonress | 2 € MG Q} STRE SIREE] ADDRESS %,\ e
oir-siap VYV me =0 R 79 CITY-51-/1P e
1 RO LN DENMIS 1 Goivle T W s Ol Change [ Aceition
HalE = c’- ST ) NaMT \ -
seetaoness | 2?2 © A& } STRFL T ADDRESS N
avsiae | SN AR, 0. ADITg RNy - 81 2P \
INIE 6%0 LA DE.’\/HI ¢ O Dolete 1IE S ‘ [ change [T Addilian
NAME . =y NAME S g
SIREET ADDRESS ja O N& ' /q % %T/ac/ L f STRET' | ADDRFSS g
-
eIy -ST-2IP Midm, L. 3%179 CITY S1-27IP
HILE BAO Co ADG';M LS O pelete 11t [ change  [7] Addition
NAME 170 N L5 g NAMI
STRET ADDRESS oOMNEG - 79 3 [TREE SIREE| ADDRESS
orv-s-ap | SR 1R g AL, R3] /1729 cIry-s1-2p
12, | hereby certify that the infermaticn suppligd with this liling does not guality for the exomptions contained in Section 113, Florida Statules. | lurlhor certify that the information
indicated on this reporl or supplemg portis true and accurate and that my signature shall have the same legal offect as if made under oath; that 1 am an officer or director
ol the corporation or the recoiver, Trusloo empowered 10 execule this report as requirod by Chapler 807, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an altachm wnh an address with all other i cwoered.
d ~ - /7//2/?//)7 305 778~
SIGNATURE: CrlrZ e YL : :

suﬁmruRE AND TYPED OR PRINTED NAME'OF SIGNING OFFICER OR DIREGTOR Dm Dayine Prone & 4 , e g3 —F




