FILED
2006 FOR PROFIT CORPORATION Mar 16, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000124290 2 03-16-2006 90221 049 ***150.00

1. Entity Name
J & J 2 PAINTING, CORP.

Principal Place of Business Mailing Address
19503 SW 55 STREET PO BOX 170002
MIRAMAR, FL 33028  US HIALEAH, FL 33017 US 50 0028Y 6
R sz NIRRT R
SANE SKNE”
Suite, Apt. #, etc. Suite, Apt. #, sic. 02712006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
20-1553343 Not Applicable
ap Country Zip Country 5. Certilicate of Status Desired ! E{g;g‘ l‘;:’:;“““a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

MARTINEZ, JOHN J
19503 SW 55 STREET Streat Address (P.O. Box Number is Not Acceptable)

MIRAMAR, FL £3029

ent for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept

City | Zip Code
/ / FL
is slat
1

8. The above named ghitity submit
the oblxgaliormﬁrs{ere(d/a%ﬁ
SIGNATURE A Johw T ek ez Irone ) Asent R /:Ql IOQ

Signature, typerd or panlel name of regj.-reu agent and tile il applcable {NOTE. Regustered Agent Signaturs required when :ainstamng) OATE
. FILE NOWI! FEE IS $150.00 ° 9. Election Campalgn ElnanC|ng $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P i 1 Delete TMLE O change [ Adgition
NAME MARTINEZ, JOHN J NAME
STREET ADDRESS | 18503 SW 55 STREET STREET ADDRESS
GITY-ST-21P MIRAMAR, FL 33029 CITY-SI-21P
TnLe V? Delete TILE [0 Chenge [ Addllion
NaE AROCHA- MaRTINEL, Maive NabE
sweeraookess | {QSDR Sw) €5 ST SIREET ADGRESS
CHY-ST-ZP mi RAMAR L NI CHTY-SI-2P
TLE [ peiete ime [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2p CITY-S1-2P
TITLE 1 Detete TIILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1- 2P CITY-S1-2P
TITLE O Delete TILE [[) Change ] Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-20P
L ] Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST- 2P } , CY-S1-2p

12. | hereby certify that the infol
indicated on this repart or s
of the carporation or the recel
changed, or on an attachmen;

tpis filigfy does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
plgmental reporyfis frue arfd acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ar trustee erfpgweredfio execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11if
ith an addregs /with alffother like empowered.

Jow 3 Modvye Osl}z‘loc. 25D -5(20l0]

SIGNATURE AND TYPED OR FRINTT] NAME OF SIGNING OFFICER CR DiRECTOR Dayume Pnone #

SIGNATURE:

7



