2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . May 01, 2006 08:00 AT
DOCUMENT # P04000135551 52 Secretary of State

1. Entity Name
DEMOLITION RESTORATION & PAINTING, INC.

Principal Place of Business Mailing Address
599 NW 33 ST. 589 NW 33 ST,
MiAME, FL 33127 US MIAML FL 33127 US
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6. Name and Address of Current Reglsterad Agent

FUENTES, EMIL N B DO NOT WRITE
MIAMI, FL 33127 'N THIS SPACE

8. The above named santity submits this statement for the purpose of changing its registered office or registered agent, or beth, I the State of Florida. | am familiar with, and accept
the ohligations of registerad agent.

SIGNATURE
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12, | hershy certily that the information supplied with this filing does net qualify for the exemptions contained in Chapter 118, Florida Statutes. [ further certify that the information
indicatad on this repo supplamental report is trua and accuraie and that ature shall have the sama legal effect as if made under oath; that J am an officer or director
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