FILED
2005 FOR PROFIT CORPORATION Jun 01, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000124251 06-01-2005 90017 012 ***150,00

1. Enlity Name

AMARAN PAINTING, INC.

Principal Place of Business Mailing Address

2582 W. 56 ST, STE. #205 2582 W. 56 ST, STE. #205

HIALEAH, FL. 33016 HIALEAH, FL 33016

;s s MDA MGCAOE I
Suite, Apt. #, etc. Suite, Apt, #, etc. 04292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For

0‘2 0 - /555 0? 37 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired 0 gg'zesqlﬁ?:(;""“a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

AMARAN, EVARISTO

2582 W. 56 ST., STE. #205 Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33016

City FL I Zip Code

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

SIGNATURE
Signatre. typed of printed name of registered agant and litie il applicable. (NOTE: Aeglstered Agent signa‘ure requirec when reinstating) DATE
FILE NOW!ll FEE IS $150.00 9. Election Campaign F.inanclng $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedio Fees
10. QOFFICERS AND DIRECTORS ", ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelste TITLE [ Change  [7] Addition
HAME AMARAN, EVARISTO MAME
STREET ADDRESS | 2582 W. 56 ST., STE. #205 STREET ACDRESS
CITY-81-217 HIALEAH, FL 33016 CITY-57-2IP
TIILE v O Dekete T [JcChange [ Addition
NAME AMARAN, MARGARITA NAME
STREET ADBRESS | 2582 W. 56 ST., STE. #205 STREET ADDRESS
CITY-81-2P HIALEAH, FL 33016 CITY-ST-2IP
THILE [ palete TILE [ Change ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-ST-2P CITY-ST-2P
TILE O Delete TITLE [Jchange [ Addition
NARE NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-S1-2IP
TIILE O pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-2P
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-$i- 2P

12, 1 hereby certify that the information supplied with this filing does n
indicated on this reporn or supplemegpie
of ithe corporation or the receivers
changed, or on an attachime

SIGNATURE:

greualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
ROrt is true and accur ncl lhat my signature shall have the same legal effect as if made under oath; thal | am an officer or direcior
3 as-requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

= %% I (305)362-9/39

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER QR DIRECTOR Daytime Prone #

al

|



