2008 FOR PROFIT CORPORATION .

ANNUAL REPORT

FILED
Apr 28,2008 8:00 am

ecretary of State

DOCUMENT # P04000124290 04-28-2008 90328 027 ***150.00

1. Entity Name

J & J 2 PAINTING, CORP.

Principal Place ci Business Mailing Address q “ U pouvy

19503 SW 55 STREET PO BOX 170002 o

MIRAMAR, FL 33028 US HIALEAH, FL 33017  US

R e TR R
Suile, Apt. #, etc. Suite, Apt. #, etc. 04102008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For

20-1553343 Not Applicable
Zip Couniry Zip Couniry 5. Certilicate of Status Desired | $8.75 Additional
- — . Fee Required -

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MARTINEZ, JOHN J
19503 SW 55 STREET
MIRAMAR, FL 33029

e

Name

MARTINGZ  JTOHN T,

Street Address (P.C. Box Number is Not Acceptable)

City

FL ! Zip Code

8. The above named enify sulmits this sjét

tha obligations of regls

SIGNATURE

——

Q. RNz

ent Iqr the purpose of changing ils regislered oflice or ragistered agenl, or both, in the State of Flerida. | am familiar with, and accept

REccTofE) PEBIIT

Signature. typed or prinad syma ol yrian

Jcnn

title ot

tragent and

(NCTE: Regisiered Agent signature required when reinstating)

DATE

ool

FILE NOW!!! FEE IS 3150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Delete TMLE [J Change [ Addilion
NAME MARTINEZ, JOHN J NAME

STREET ADDRESS | 19503 SW 55 STREET STREET ADDRESS

CITY-5T-2IP MIRAMAR, FL 33029 CITY-S1-2iP

TILE VP [ pelete TILE (O change [ Addition
HAME MARTINEZ, MAIVEL NAME

STREET ADDRESS | 18503 SW 55 5T STREET ADDRESS

CITY-$1-2IP MIRAMAR, FL. 33029 CITY.§T-71P

TILE O Delete HTLE [ change [ Acdilion
NAME ) NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-51. 21

TILE ] Detete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-7IP

TNLE O pelete TITLE [1Charge [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-§7.2IP

TLE O petete T O Change [ Addition
NAME NAME

STREET ADDRESS |- - - STREET ADDRESS |~ )

CITY-S1-21P ﬂ / P CITY-51-2P

ith this filin
it is true an
ampowered
ddress, with all

12. | hereby certily that the information suppli
indicated on this report or supplemenial r
of the corpaoration ar the receivar or trus,
changed, or on an attgchmant with a

es nof qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
curatefand that my signature shall have the same legal effect as if made under cath; that | am an officer or director
xecuts fhis repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10.or Biock 11 if

or like efnpowered. 50
7 Jgﬁi/ 299 Y732

Daytima Pridhe #

SIGNATURE:

SiIGNETURE AND TY| TEQ NAM IGNING OFFICER OR DIRECTOR




