2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Sep 14, 2007 08:00 AN
DOCUMENT # P04000135551 SRR Secretary of State

1. Entity Namse

DEMOLITION RESTORATION & PAINTING, INC.

Principal Place of Business Malting Address
599 NW 33 ST. 599 NW 33 ST.
MIAMI FL 33727 US MIAML FL 33127 US
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8. The above named entity submits this statement far the purpose of changing Uts registered offica or registered agent, or both, in the State of Florida. | am 1amnl|ar wnh and accept
_me obligations of registered agent. ] ln; RN
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SIGNATURE 03/14/07-BO002-001 150, 00
Signaiure, typea or printed name of regisiered agent and i # spglicabla (NOTE. Ragisteraa Agen) signaiuea requirsd whan reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 8. 607.193(2)(b}, F.S., the
Due by September 14, 2007 Trust Fund Contribution. O Addedto Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS [
TITLE P

NAME FUENTES, EMIL N

STREET ADDRESS | 599 NW 33 ST.

CiTY-87-2P MAMIE FL 33127
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CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | funher cerlify lhat tha information
indicated on this report or supplemental report is true and accurate and that my signature shalfl have the same legal effect as if made under palh; that | am an officer or direclor
of the corporation or the receiver or trustes empowerad to execute this repos required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 il
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