2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 17,2008 8:00 am

EPDVNFOU$ P04000053432

2/ Entity Name

CATRACHO'S PAINTING SERVICES INC,

ecretary of State

04-17-2008 90028 010 ***150.00

Principal Place of Business

4, 621CR24U 1BS
P PNFTUREEI(N44144

Mailing Address

4 621aR241) 1ES

| PNFTIUFEEIGI144144

3/ Principal Place of Business - No P.O. Box # 4/ Mailing Address

g

Suite, Apt. #, etc. Suite, Apt. #, etc.

04142008 Bi h.Q DS3F 145023017

City & State City & State 5/ FEI Number Applied For
20-2247566 Not Applicable
Zip Country Zip Country SB/86 Beeiij
" . jypobm
6/ Certificate of Status Desired d atiSfryd e
~= =~ 7/ ObnfiboeiBees t 1 lpgDvasf ouSf hjt f of elBhf ou-- ] [ea—— ~——8/.Chn { Iboe|Beas t IpgOf x ISEhjt of of @1Bhfou
Name

VELASQUEZ, JORGE G
3951 NE 13TH DR Ty
HOMESTEAD, FL 33033 -

Sireet Address (P.O. Box Number is Not Acceptable}

City

G ’I | Zip Code

8/ The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obhganons of registered agent.

SIGNATURE —

. %Lgnature, typed or printed name of registered agent and titk if applicable.

(NOTE: Registerad Agent signature requirad when reinstating)

DATE

FILE NOWIII FEE IS $150,00
Atter May'1, 2008 Foe will be $550.00

:/ Election Campaign Financing
Trust Fund Contribution.

%B6/11 Nbzice!
Beef elpl@ ft

PR - OFFICERS AND DIRECTORS

21/ e 22/ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TInLE P . [ Delete e [JChange [ Addition
NAME: 1 VELASQUEZ, JORGE G NAME

STAEET ADDRESS | 3951 NE 13TH DR STREET ADDRESS

CITY-ST-2IP HOMESTEAD, FL 33033 CITY-ST-2IP

TLE v ~ﬂDelete TiLE v Ol change  }Hedddition
NAME VELAZQUEZ, LORADA Y NAVE VELASQOEZ , LO R‘EJVA )4

STREET ADDRESS | 3951 NE 13TH DR STREET ADDRESS 395, APE. /j

omv-st-zP | HOMESTEAD, FL 33033 CY-ST-20 Hou EoTEA p ; /. B33

THLE 3 Delete TITLE [ Change ] Addition
NAME' - NAME - JRU— JE— _
STREET ADDRESS STREET ADDRESS )
CITY-ST-2P CITY-ST-27

TILE O elete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ change  {J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2ZIP cTy-ST-2p

TILE Delete TITLE [1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

23/ | hereby certify that the ipformation sugflied w
indicated on this report br Supplemenl report is

Aing does rot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
¢ and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
pstee empofyéred 1g execute this 1epnﬂ as required by Chapter 607, Florida Statutes; and that

appears in Biock 10 or Block 11 i

)5&) SY7-82/7

or/ighhs 6

Dals @pime Phone #

/



