FILED
2007 FOR PROFIT CORPORATION Feb 26, 2007 8:00 am

ANNUAL REPORT T. Secretary of State

DOCUMENT # P04000068951 02-26-2007 90051 041 ***150.00
1. Entity Nama
J.0. & F. PAINTING CORPCRATION
Principal Placa of Businass Maiting Addrass 4 “0 2 35 3 q
13895 SW 28TH STREET 13895 SW 28TH STREET )
MIAMI, FL 33175 MIAMI, FL 33175
P TP [ MR RET TR

Suile, Api. #, elc. Suite, Apt. b, elc. 02062007 Chg-P CR2E034 (12/06)

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

20-1074087 Not Applicable
Zip Country “p . Gouniry 5. Certificate of Status Desired O E:‘lfqﬁf;ﬁonal
8. Name and Address of Currant Reglstared Agant 7. Name and Address of New Reglstared Agent
Name
FLEITES, LUIS ©
13895 SW 28TH STREET Streat Addrass (P.O. Box Number is Not Acceptable)
MIAMI, FL 33175 .
0 ... City FL I Zip Code

8. The above named entily submits this slatement 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 registered agent.
]

SIGMATURE ;
Signalure, typad or printed name o regi agent and title if [NOTE- Ragistared Agant signature required whan reinstating) DATE
FILE NO‘Nlﬁ ‘FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After Mﬂy 1' 2007 Fee will be $550.00 Trust Fund Contribution. I:, Added to Fees
10. T QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PSTD - 1 Delete TITLE O Change (] Addition
NAME FLEITES, LUIS © NAME
STREET ADDRESS | 13895 SW 28TH STREET SIREET ADDRESS
CITY-§3-2P MIAMI, FL 33175 CITY-51-2P
TITLE 7 pelete TILE [ Charge  [] Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY -ST-21p CITy-SI-np
TME O3 petete TLE [ Change [ Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CIty-§T-21p oITY-SI-2IP
TIMLE ] oetete TME [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-Si-21p CIvY-S1-2IP
TLE [ oelete T [ change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-21P CITY-ST-2IP
TWLE (3 velete me [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-7P

12. | hereby certify thal the information supplied with this filing does not qualify for the exempions contained in Chaptar 119, Florida Stalutes. | further certify that Ihe information
indicated on this report ar supplemental repert is true and accurate and that my signature shall have the same legal atfect as il made under oath; that | am an cfficer or direcior
of the corporation or the receiver or Irusiee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

chanpad, or on an altachment with gn address, with all other likg empowered.
SIGNATURE: ﬁ,, o o 2/3 / 01

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFT®ER OR DIRECTOR Date

Daytime Pnore #




