2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Mar 29, 2005 8:00 am

DOCUMENT # P04000094380 - Secretary of State
;é;u\t/y::xm:ss PAINTING CORP 03-29-2005 90021 005 IS8 75
Principal Place of Business Mailing Address
433 BERTSCN COURT 433 BERTSON COURT .
APOPKA FL 32703 APQPKA FL 32703 i
- - Al
2. Principal Place of Business OCOe 3. Mailing Address ) Omee, .
2125 Clarcona®rd . 17125 Clarcone I‘O’-
Suite, Apl. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
Oy lando  FL .
City & State City & State 4. FEI Number Applied For
¥ - O lomdo FL. NuU -37986/ 7 Not Applicable
Zip Country & Zip Country - ) $8.75 additional
-—_‘ . . Certificate of Status Desired fad— N
28/ 8’, N 588/ ? s Fee Required
E 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. T Name o~ e § _
OLIVER, ILIANA E MRS. 2 SPCran fo- CervoneD
400 CADIMA AV. Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33134 _ :
L o 7135 Clarconc Ocoee vd .

“Orlondo __FL|%23%1¥

8. The above named entity submits this ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations gistered agent. ;“.'.'." . Wm / /
SIGNATURE an 5 * (o5
S;gna(ul‘, yped of pmlec@i;egfslmd agent and tile if appkcable [NOTE. Reg d Agent quired when DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [} Added to Fees

“Make Check Payabié to Florida Department of Stat

“10. ] OFFICERS AND DIRECTQORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P - A Delete TITLE P iﬁ? (,faﬂ’lﬁ*- Cmn‘kgﬂ Change  [=FAddilion
NAME CHAVEZ, ESPERANZA 103 h?" N ¢ NAME 1 Y O Rd

STREET ADDRESS | 433 BERTSON COURT T A-dA¥eSS sweersooess | 11 5 Clarona Ucoce .

onY-SI-ZF | APOPKA FL 32703 onvstze | Ay la ﬂAn L. 3.5/ 5

e O pelete TITLE - [ change {3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Deete TITLE . [CJchange [ Acdition
NAME MAME '

STREET ADDRESS - - STREET ADDRESS

CITY-ST-2iP CITY-ST-2P ]

TiLe O pelste TTLE " change [ Acdition
NAME NAME ‘

STREET ADRRESS STREET ADDRESS

CITY-S§1-2IP CITY-31-2IP

1t O pelste TILE - O change [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CIY-ST-2p CITY-ST-2P

TITLE O Detete TILE [J change  [J Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-21F CRY-SI-2PP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recajver or trustee-gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an a mept with an address, with all other like empowerad.

SIGNATURE:

03 D/;Lc/ /os’ ( 407 Y508-57/9

INTED NAME OF SIGNING OFFICER OR DIRECTOR alg “Davyiima Phone #




