2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P04000126676 Apr 24, 2006 08:00 AN
NEW HORIZON PAINTING CONTRACTORS INC Secretary of State
Principal Place of Buginess M;iliné Add‘rf‘ess
ész ESTH ST :1352 ES5TH ST
oo oo TR
us us
2. Princpal Place of Business 3. Ma:lmg Addre‘ss 7 . =
Suite, Apt. ¥, stc. Sutte, Apt. #, etc, 1st MOORE CR2ED34 {10/05)
City & Stale ‘ City & Stale ' . 4. FE! Number | Aj:phed For
) 20-1571782 [Not Apphicatie
o Couniry Zp Country 5, Certificate of Status Desired 0 gge ;fq::?gf"“ag
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
12,:[-’]? IEG ?‘I'IEIJ |§;|_{S_ES R Street Address (P.O Box Number is Not Acceptabie)
3
HIALEAH FL 33010 i}
City FL Zip Code

8. The above named entity subrnits this stalement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent

SIGNATURE

Sugnalure, lypad of praved name of regssterad agant and Sile o appliatla INOTE Rogwitersd Agent saniature requited when ienstatng) DATE

* FILE NOW1! FEE I8 $‘{5{1 uo R
- After May 1, 2005 Fea Wil] Be $55t3.00 .
Tfake Check Payable to Flonda Department of Stat&

9. Electon Campaign Financing $5.00 vay Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTOAS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11

TILE Pl 3 Derete THLE 3 Change [ Additien
NANE, ZUNIGA, ULISES R NAME

STREET ADURESS | 152 E 5TH ST UNIT 3 STREET ADDAESS UOOON0S 26532

cry-st-2r  JHIALEAH FL 33010 ' o gomvseze 15 ',2{]4 FOE~EI09E-013 150,00

TmE 1 Celete T7LE O Charge [ Addition
NAME MAME

STREET ADDRLSS i STREEY ADDRESS

oAY-ST-1P | cvestze

i 1T ) - e Tlnaes TRE._—. . L L [V Chapoe £ Addilion
NAME - NAME

STREET ADDRESS SIREET AODAESS

CiTY-57- 19 oY -SI-1P '

me 3 Delete TLE Clcrenge [ Addition
NAME NAME

STREET ADDRESS ) STRFET ADDRESS

Giry-87-2P - Eonseoe

THLE O Delete TE [Jchenge 7 Additton
NAME NEME

STREET ADDRESS STREET ADDRESS

GiTY-ST- 7P LY ST 2P

e J Desete THLE [ Change [ Addntion
NAME NAME

STRECT ADDRESS SIREET ADDRESS

CITY-5T-1IP CITY-ST-21P

12, | hereby cenuly that the informalion supplied w:th ihxs filing does not qualify for the exemptions confained in Section 119, Florida Statutes, | further cartify that the mformamn
indhcaied on this repert or supplemental reporl is true and accuraie and thal my signature shall have the same legal effect as ¥ made under cath, that | am an glficer or director
of the corporation of the receiver or trustee empowerad to exacute this report as reguired by Chapter 807, Florida Statutes; and that rny name appears in Block 10 or Biock 11
if changed, ar an an attachment with an a s, with all other hke empowered.

SIGNATURE: d U/'JES 2. Zuméﬂ 0-’#’!7/56 Erk 60‘3’2;62,

SIGNATURE AND TYPED OM’RNTEB NAME OF SIGNING OFFICER OR DIRECTOR Day Daytime Phone 4




