- -z FILED

2007 FOR PROFIT CORPORATION Apr 11,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000148802 04-11-2007 90041 041 ***150.00

1. Enlity Name

L & O PAINTING SERVICES CORP.

e RTAVAV N I CRERY

Principal Place of Business Mailing Address

952 SW 6 5T #952 852 SW 6 5T #952

MIAMI, FL 33130 MIAMI, FL 33130

TSR LT A T
eSO & Shudfiel” " St

Sulle, Apt. ¥ eic. Suite, Apl. #, eic. 04092007 Chg-P CR2E034 (12/06)

i tale Cily & State 4. FEI Number Appliad For
Wnbf 0, 4704 rit ﬂ" 20-1822772 Not Agpicabie

i . Zi .
rl Da‘& By " Gountry 5. Cerlificate of Status Desired ] $8.75 Additional
. Fee Required

5. Name and Address of Current Registered Agant . 7. Name and Address of New Registerad Agent
= f0is Arfvro R4S
ROJAS, LUIS ARTURO _ 1S H ro 014
952 SW B ST #9552 Street Address (P.O. Box Number is Not Accapiable) \}

MIAMI, FL 33130 l_{ I? S(L) ({ , Sl 9 F /0

“ Dembrolce Park  FL 1 *5%p 22

8. The above named entity submits this statement for the purpose of changing its registered office o egistered agent, or both, Iw the State of Forida. | am [amiliar with, and accept

the obligations of registejed agent.
SIGNATURE '/ /A F'( e 0

Signatre, ‘Cﬁed or ;J’rm:eéname ot re\;?'Jed agent and tlle if apphcable, (NQE Registernd Ager! signature required when reinstatrig) DATE’ ¥
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
THLE PT ) ] Delete TITLE p W [JChange [ Addition
NAME ROJAS, LUIS ARTURO N s duis ﬁf ‘{\/ o
STREE] ADDRESS | 4813 SW 41 ST #105 SIHEET ADDRESS . g b ! (4.) q, [ g-{- —H’ !05
GITY-ST-ZIP PEMBROKE PINES, FI. 33023 CIry-Si-2iP ‘I’) mornitr Ddrk QA 35023
THLE 7 pelere T { LI r 1 - [ Change [ Addition
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CITY-SI-2iP CUY-$1.2P
e 1 petete IMLE [ Change  [J Aduition
NAME NAME
STREET ADDAESS STRLET ADORESS
CIY-$7-2iP Cily-S1-21p
TIILE O pelte T [ Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CNIY-Si-ZiP
HILE [ Delete MLk ] Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY. ST-21P
TILE ] Delete 1t {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CilY-SI-21P

12. | hereby carlily hal the information supplied with Lhis liling does not qualily ior the exempiions conlained in Chapter 119, Florida Stalutes. | furlher cerlify thal the informalion
indicaled on this reparl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corparation or the receiver or trustee ampowarsd 10 execute this repart as reguired by Chapler 607, Florida Statutes; and that 7ame appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wilh all other like empowared. "
SIGNATURE: ALy P‘(/"ﬁ}c; 419107 (7‘!@ 330’%5{6

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Joze J

r




