2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 09, 2006 8:00 am
Secretary of State

ROCUMENT # P04000037758

4. Entity Name

ROA PAINTING, INC.

05-09-2006 90088 039 ***150.00

Principal Place of Business Mailing Addrass q [ERTRVRVE S oy
2217 SW 138 AVE 2217 SW 138 AVE s
MIAML, FL 33175 MIAMI, FL 33175

Suite, Apt. #, elc. Suite, Apt. #, etc. 04282006 Chg-P CR2EQ34 (11/05)

City & State City & State 4. FEI Number Applied For

42-1619157 Not Applicable
Zie Couatry Zip Country 8, Certificate of Status Desired O $8'75 A'ddniorral
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROA, SALVADOR

2217 SW 138 AVE Street Address (P.O. Box Number is Not Acceptabia)

MIAMI, FL 33175

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Doth, in the State of Fiorida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
. St g, typ=cl OF phinled fame of regrelaiad AgeN andt e # sppheable {HOTE, Regstaed Agent signature 1aquirad when rainelarneg) DATE
FILE NOWIl! FEE i8S $150.00 8. Election Campalgn Elnancmg $5.00 may Be
After May 1, 2006 Feo will bo $550.00 Trust Fund Contribution. Added ta Fees
10. bFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE PS [_] Delete e [J change [ Addition
HNAME ROA, SALVADOR NAME
STREET ADDRESS | 2217 SW 138 AVE STREET ADDRESS
CITY-ST-ZiP MIAMI, FL 33175 CITY-8T-2F
TiLE VPT 'ﬂnemg e 3 Change  [J Addition
NAME ROA, MARIA Y NAME
SIREET ADGRESS | 2217 SW 138 AVE STREET ADDRESS
Ty -51-210 MIAMI, FL 33175 CTY-51-7p
TE [ Detete e £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-&7-7IP OTY-Si-2P
TILE T Delete 11LE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-2IF
TILE [ petete TIME [ change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2IP CITY-S1- 2P
TNE i Delete TITLE ) Change ] Addition
RAME NAME
STREET ADDHESS STREET ADDRESS
CITY-8T-21P CITY-31-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonida Statutes. | further certify that the information
indicated on this repost or supplemental report is true a::gaccurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustea empoweared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, wih all other like empoweared.

SIGNATURE: X ’

IGNA TURE Af ;o’oa PRINTED NAME OF BIGNING DFFICER OR DIRECTOR Date Dsyuma Phora §

2 d




