FILED
2005 FOR PROFIT CORPORATION Jun 07, 2005 8:00 am

ANNUAL REPORT (AR) ‘

DOCUMENT # P04000079673 Secretary of State
1. Entity Name 04-25-2005 90239 023 ***]58.75
SUMAC PAINTING CORP.
[ ]
]. Principa! Place OIf Business Malling Addrass
835 SW 62ND 12835 SW 62ND LN h v
:AzlAMI FL 33183 W MIAMI FL 33183 bbUsldo
|u
s e SO mATDI i
Suite, ApL #, etc. Suite, Apt. #, elc, 13t MOORE CR2E034 (10104)
City & State City & Slata 8. FEI Number Appliad For
oy -081¢770 Not Applicable
Zp Country ap County 5. Certficate of Stows Desied L ?ilfqﬁﬂ"”“'
§. Name and Addrass of Curren! Registered Agent 7. Name and Add of New FAegl d Agant
— = e S
?;I'EGSEVI;I %ZL#ITSESBFA' P.A. Stree: Address (F.0O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI FL 33145
City FL I Zip Code

8. The abova named entity submits this siatement for the purpose of changing its registerad office or registerad agent, or both, in the Stata of Florida. | am familiar with, and accept
the cbligations of regisierad agent.

SIGNATURE

Sagratura, yped of prnted name of ageni and hide (! apphcabl (NOTE Repmaised Ageni mgnetss redured when mmmung) B-TE

9. Electon Campaign Finaneing $5.00 may Be
Trust Fund Contribution. []  Added to Feas

- At 0,
+ OFFIGERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
o Ooese . LTS [ change  [J Acdilion
NAME MENDEZ, ORLANDO F NAME
STREEY ADDRESS | 12835 SW 62ND LN STREET ADDRESS
CIY-ST-2F MiAMI FL 33183 Ciry-i- ar
e 5D ] pdete TMLE [ Ghange ] Addition
NAME MENDEZ, BRUNILDA M HAME
STREET ADDRESS | 12835 SW 62ND LN SIREEI ADDRESS
cny-si-aw MIAMI FL 33183 ciy-s1- 7%
g , O pelete TIE [ change [ Addition
HAME - N oo HAME ) T - - o
STREET ADDAESS SIREET ADDRESS
CrY-1-2 . chy-51- 3¢ i
THE 1 delste TITLE Jcnange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
orY-51-2P ‘ ury-si-a»
me - . 2 velers e ] change [ Addition
NAME NAME
STREEN ADDRESS STREEY ADDRESS
“CHY- SR QTv-s1.2IP
Tnng 3 Detete THLE [Jchange ] Acdition
NAME NAME
STREET ADDAESS STRECE ADDRESS
ChY-S1-2P CHY-SI-IIP

12, | hereby certify that the information supplied with this fi!irn:g does not qualify for the exemption stated in Section §19.07(3}(i), Florida Statutes. | further certify that the information
ndicated on this report of supplemental report is rue and accurate and that my signafure shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of rustee empowerad lo axecute this report as required bry Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an aftachment with gn 7ddress. with all other lika empowerad.

SIGNATURE: 4//3/:;—

smnjme AMD TYPED olu-mmso NAME OF EIGNING GFHFCER OR DIRECTOR

Dayirne Prons #




