' FILED

2005 FOR PROFIT CORPORATION 08, 2005 8:00 am
ANNUAL REPORT

DOCUMENT # P04000064658

1. Eniity Narme

JAIME SILVA PAINTING INC

Principal Place of Business

2111 W, JUNEAU STREET
TAMPA, FL 33604

Mailing Address

2111 W. JUNEAU STREET
TAMPA, FL 33604

2, Principal Place of Business

3. Mailing Address

Suite. Apl. #, etc.

"%
ecretary of State

09-08-2005 90071 010 ***150.00

- 50065741

JREGARERAL AU T

Suite. Ap1. #, ete. 09052005  Chg-P CR2E034 (10/03)

City & State City & Stale 4. FE| Number Applied For
) /0 /3’7/ g Not Applicable

Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired |

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CRUZ, OCTAVIO
5015 W WATERS AVE
SUITEF :
TAMPA, FL 33634

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entitySubmits this statement for the purpese of changing its registered office or registered agent, or baoth, in the State of Florida. | am familiar with, and accept

ihe obligations of registered agent.
-

SIGNATURE *

Signature, type® or prinled nama ot registared agent and Tille it applicable

(NOTE: Registared Agent signature requirend when isinstating)

DATE

FILE NOW!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

in accordance with s, 607.193(2)(b), F.S., the

Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.

Due by September 7, 2005

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TILE P [ Delete TITLE [ change [ Addition
NAME SILVA, JAIME NAME

STREET ADDRESS | 2111 W. JUNEAU STREET STREET ADDRESS

CITY-ST-21p TAMPA, FL. 33604 CITY-ST-2IP

TILE [ Detete TILE [] Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE [ Delete TILE [] Change [ Addition
NAME | , _NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TIILE ] Defete TITLE [1Change [ ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$7-2P

TILE ’ 1 pelete TITLE [] Change  [_1 Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O elete TITLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-5T-2IP CITY-ST-2IP

12. Fhereby certify that the information supplied with this filing does not qualify 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 true and accurale and thal my signature shali have the same legal effect as if made under oath; that | am an cfficer or director
of the carporalion or the receiver or trustee empowered to execute this report as reguired 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, with all other like empowered.

6)7/o5

SIGNATURE: /j 9/ f'ilﬁ ﬁg //a?

/ SIGNATURE AND TYPEIT OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone &




ATTACHMENT

Q0L L/
# Pouo0006469%

JAIME SILVA PAINTING INC

2111 W . Juneau Street
Tampa, F1 33604

Dear Sir / Madam:

We did not receive our annual report form. We contacted your office and was
advised to send the report by mail we this letter .

Sincerely

/'(dff;’?@/ﬁ}/}/d

Jaime Silva
President



