2007 FOR PROFIT CORPORATION FILED

ANNUAL REPCGRT-- Jan 17,2007 08:00 AM
’ Secretary of State

DOCUMENT # P04000124251

1. Entity 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

SO R

01102007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE  |onrc

20-1555237 Not Applicable
5. Certificate of Status Desired | $8.75 Additional

Fee Required

6. Name and Address of Current Registersd Agent

namERSD, ' " DONOTWRITE =
HIALEAH, Fi. 33016 S |N THIS SPACE a3 .

3

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

SIGNATURE

Signature. typed or printed nama of regisiarad agent and ttle If appicable, {NOTE Asgeiered Agent sgnaiure required when reinstating) DATE

FILE NOW!!! FEE IS 5150-00 9. Electicn Campaign Financing 55_00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10, OFFICERS AND DIRECTORS { . L et b oo
TIMLE PD } L L : i ‘ - . .“
NAME AMARAN, EVARISTO ~ IV
STREET ADDRESS | 2682 W. 56 ST., STE. #205 S Co cnoe
CITY-S1-21P HIALEAH, FL 33016 . PR ' Co N
o v : ST Hi“!i:ﬂgl:lfé%:ﬁ g S
NAvE AMARAN, MARGARITA L CDATTATTSEI05S014 150,00

STREET ADDRESS | 2582 W, 56 ST., STE. #205
CITY-ST-2IP HIALEAH, FL 33018

TIME .
NAME Ve

" DO NOT WRITE

NAME
STREET ADDRESS
GiTy-sT-2P

Boea e,
%

TMLE

NAME

STREET ADDAESS
CITY-ST-2P |

TILE s o
NAME . . : ST e .
STREST ADDRESS | o . R AR e . S

Ciry-sr-zip - - . '

12, 1 hereby certify that the information suppliad with this filing does not quality tor the exemptions contained in Chapter 119, Florida Stalutes. | further certify 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
ol the corporation or the recaiver or trustee empowered to executa this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with alt other like ernpowered.

SIGNATURE: ){' " /\/;)/L.?mﬂ /f'mdxz.au 5/0 /0 ¢ 789¢-987-3>00

BIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER CR DIRECTOR ST Dayme Phone 4




