2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ’ Mar 07, 2005 8:00 am

DOCUMENT # P24620095391- Secretary of State
1, Entity N
AME{IE”: PAINTING INC. (03-07-2005 90283 031 ***150.00
Principal Place of Business Mailing Address
10000 SW B3RD STREET 10000 SW 83RD STREET
MIAMI, FL 33173 MIAMI, FL 33173 50023270
S v A R
Suite, Apt. #. eic. Suite, ApL. #. ete. 02032005  Chg-P CR2E034 (10/03)
City & State City & State El Nurnbegr, Applied For
q_# i Oq LV*\ S Not Applicable
Zn Country Zp Country 5. Cenificate of Status Desired O gese'gesq 3?:;”0"3'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regisiered Agent

Name

CORVO, RAMON E

10000 SW 83RD STREET Street Address {P.0. Box Number is Not Acgeptable)
MIAMI, FL 33173

City FL Zip Code

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

SIGNATU, i} 2 /Z /0)—
. e of mw = {NOTE: Regislerad Agenl signature required when reinslating) /DATE /

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2005 Fee will be $550.00 Trust Fund Corribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TLE P £ oelete TITLE Chchange [ Addition
NAME CORVO, RAMONE NAME
STAEET ADDAESS | 10000 SW 83RD STREET STREET ADDRESS -
CITY-ST-21P MIAMI, FL 33173 CTY-ST-2iP
TILE [ pelate TITLE Cchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrIy-Sr-2p CITY-ST-7IP
BILE 3 pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-ST-2IP CITY-ST-2P .
TITLE [ pelete TITLE O Change [] Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ pelete TME - Ochange [ Addition
NAME ! NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CHTY-ST-2P
TITLE O pelete TIMLE O cChangz  [C] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F

12. | hereby centify that the infarmation supptied 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 accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g mpowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

! d.

3/2é5 /=759 2 I 5L

OFFICEA OR DIRECTOR 7 / Date Daytime Phone &




