2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 01, 2005 8:00 am

DOCUMENT # P04000142409 ecretary of State

1. Eniity Name 04-01-2005 90009 017 ***150.00
MAMA MIA PAINTING SERVICES INC.

Principal Place of Business Mailing Addrass
105 GOLDIES FERN 105 GOLDIES FERN

B 0 e

fégmpdg\ac? :.LBVUZIQ? FerndakFana 5; h\’zi'ﬁbngg d[\ezs\a:.‘?{‘ﬂ Yecn Badlmnpie
S_U“e ﬁfté’( o5 Suite, Apt. e‘;,{p Pay-N 1stMOORE ' CR2E034 (10/04)
AV L AT Y S N Y e T =
‘Zalpl:*’h o .::ountr‘yo‘ g 3\ | z’i: 1 ANO cOuntry \b\ 5. Cerificale o Ststus Desired L] gigfq hacitonal
"B Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: ’ Name

?(%DF%%NGER'&ERMO D Street Address (P.O. Box Number is Not Acceptable)

FERN PARK FL 32730" -

. - City FL | Zip Code
8. The above named entity. submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations, of :eglsterecl agent. . o ;,= )
SIGNATURE &D AN C\»" : () -1)\ l%\ O
S;g;\'a[ re, (ypedéqnnlad name Mand e if applicable (NOTE: Regisierad Agent signature required when reinstating} DATE

9. Election Campaign Financing $5.00 mayBe
TrustFund Contribution.  [J  Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORSIN 11
TILE P O pelete HILE [J Change [ Addition
NAME GODOY, GUILLERMO D NAME
STREET ADDRESS.] 105 GOLDIES FERN STREET ADDRESS
CITY-ST-2IP FERN PARK FL 32730 CITY-S1- 2
e O Delete TITLE [ Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31- 2P CITy-ST1-2P
TITLE 7 Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS | - - - .| STREET ADDRESS —_ ——— e . —_— - R
CITY-ST-2IF CITY-S1-2IP
TINLE O pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2IP ’ CITY-51-2P
TLE ] Delete e : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Additien
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (5ul\ecnd> (nado (AR Cudan eEAGEAVY

PRINTED NARE OF s‘fhn Dals Daytroe Phone 4




