FILED
_206¥%OR PROFIT CORPORATION Apr 25, 2005 8:00 am

: .. _ANNUAL REPORT , ecretary of State

DOCUMENT #: P04000050758 S 04-25-2005 90232 023 ***158.75
1. Entily Name  ~
FAST PAINTTNG BY‘JAB CORP T e
5 \) A ‘:':- ‘~,- s ':F\.,".Lu'..ttr"".'l.:."i
Principal Place of Business Mailing Address ZU“ Qlliev
11790 SW 18 ST APT 303 11790 SW 18 ST APT 303
MIAMI, FL 33175-0000 MIAMI, FL 33175-0000

2. Principat Place of Business 3. Mailing Address H"H"‘ H’"N I’l” “m "m "m "ml““ "m ‘"lmm ‘I“"”‘ m‘

BRI S | Gee
Suita, Apl. #, elc. Suila, Apt. #, elc, 04042005 Chg-P CR2EC34 (10/03)

Cily & State City & State . 4, FE! Number Applied For
Y C‘-—m’ 20 - O q 09/73 Not Applicable

Zip Country azé l 8»5 ﬁnwA 5. Cerliticate of Status Desired d ?g‘gesqlﬁ?eﬁm’"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
A N — Nama . -
DIAZ, OSVALDO
7951 SW 40TH ST SUITE 206 - Streot Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33155

P City FL I Zip Code

8. The above named entity subrnits this statemant 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 registerad agent.

SIGNATURE z

) . Sigrature, typed or pnnied rame of registéred agent and tile ¥ applicable. {NGTE: Regisiered Agen! signature requied when reinstating) DATE
. FILE-NOWII-FEEIS $150,00" | 9 Electon Campaign Financing O $5.00 wayBo

) After May 1,-2005. Fee w.|| I be $550.0 oo N Trust Fund Conitribution. Added to Fees

10. . QFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

TIiLE PVST . £] Delets TILE u [ hange  [] Addition
NAME ALFARO, LIZBET P NAME u(,..,_;: Li2loa\ g(,

STREET ADORESS | 11790 SW 18 ST APT 303 ‘ STREET ADDRESS 5‘ 20'2. /G2

om-st-zP [ MIAMI, FL 331750000 ciTy-sT-21P Ly ALd Fl B3/ 85

TiLE D. O petete E f//u/ /7 b e:t P Change [ Additica
NAME ALFARO, LIZBET P NAME A Eane 7.

STRCET ADDRESS | 11790 SW 18 ST APT 303 STREET ADDRESS < 202 Sxes rée

cmy-s7-ZF | MIAMI, FL 331750000 CITY-57-2P ALt Pé 5/ 65-

TE {1 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P : - ct CITY-ST-2IF -

TILE O Detete TIMLE [Ochange (] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2F

TMEe [ etele TIE O change T3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cry-S1-1p CIY-ST-2IP

TILE 1 celete TMLE [ Change  [] Additicn
NAME : NAME

STREES ADORESS STREET ADDRESS

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

12, | hereby certify that the infoermation
indicated on this report or supple
of the corporation or the receiver
changed, or on an anach

SIGNATURE: »

eefied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
ntayrepe we and accurate and thal my signature shall have the same Jegal effect as if made under cath; that | am an officer or director
empowere § 10 exacute this repon as required by Chapter 607, Florida Statutes; and that my namae appears in Block 10 or Block 11 if

5 e Wk Jos  (waEsysazs

“EIGNATURAKAMD TYPED OR PRINTED NA| OF SIGNING OFFICER OR DIRECTOR Date Dayhima Mnone #

7



