2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000110148+- -+~ . -

1. Entity Name ' **
'AMERICA STRIPING, CORP

0 L - , \

© 77 Secretary of State

' - ., . Cpe

iPrincipal Place of Business™ - - - Mailir{g Address .
16320 NW 45TH AVE. REAR P.Q0. BOX 4552
OPA-LOCKA, FL 33054 HIALEAH, FL 33014

. — TRV R R

05072008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE R N Aopied Fo
20-1415337 Not Applicable

0 $8.75 Additional
Fee Required

5. Centificate of Status Desired

6. Name and Address of Current Registerad Agent

16320 NWABTHAVE REAR DO NOT WRITE
OPA-LOCKA, FL 33054 lN THIS SPACE

B. 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
the obligations of registered agent.

SIGNATURE
Signaturs, typed or pnnted narma of registersd agent and Utte if appiicanle. {NOTE, Registerad Agenl signature required when rensiating) DATE
FILE NOW! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be In accordance with 5. 607.183(2)(b), F.5., the
Due by Beptember 12, 2008 Trust Fund Contribution. O  Added to Feas corporation did not receive the prior notlce.
10. OFFICEARS AND DIRECTORS ]
TIMLE P
NAME CABALLERO, ANDRES SR

STAEET ADDRESS | 16320 NW 45TH AVE., REAR
CITY-ST-2P OPA-LOCKA, FL, 33054

TITLE VP

NAME MORA, SANDRA

STREETADDRESS | 16320 NW 45TH AVE. REAR
CITY-S§1-21P OPA-LOCKA, FL 33054

TILE
NAME

e N o ‘ DO NOT WRITE.

RAME

STREET ADDRESS
CITY-ST-2P
TLE

NAME

STREET ADDRESS

CITY-ST-2IP : I e e T T

. IN THIS SPACE

LR,
[ § .
TITLE . 3 v

HAME
STREET ADDRESS
cy-s1-2P N
" 12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes, | further cerify that the information
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 corporation or the receiver or irustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
,changed, or on an attachment with an fdd with all other like empowerad. Poa, et

N
Ve s

: PR N SR T S R ) AN
|'SIGNATURE: Y. - e 5-(/ o1/08 20879907 5

kN !lGNAT!.IR!ﬁ‘ PED OR PRINTED NAME OF SIGNING OFFRCER OR DIRECTOR L Cats Daytrma Phone 4
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