A -

FILED

2007 FOR PROFIT CORPORATION Apl‘ 16,2007 08:00 A

ANNUAL REPORT

DOCUMENT # P04000162779

1. Entity Name

SANTA BARBARA HOUSE OF PAINTS INC.

Principal Place of Business Mailing Address
15876 SW 137TH AVE. 15876 SW 137TH AVE,
MIAMI, FL 33177 MIAMI, FL. 33177

OGN

04132007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T IR

56-2491152 Not Applicable

0 $8.75 Addional

5. Certificate of Status Desirad Ny
Fee Requirad

Secretary of State

8. Name and Address of Current Registerad Agent

15376 SW 157 AVE. DO NOT WRITE
MIAMI, FL 33187 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE _

Sigrature, typed or printed name of registete agenl and lie f ApORCAD (NQTE Regslered Agent signature required when reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contrbution. O  Addedto Fees
10, OFFICERS AND DIRECTORS [
TITLE PD
NAME DELGADO, PROCOPIO R

SIREET ADRESS | 14950 SW 157 TERR
CITY-51-2P MIAMI, FL 33187

TInE ) UOnDoaTosE3

NAME D424 /07-50042-009 150,10
STREET ADDRESS
CITY-ST-2IP

1ITLE
NAME

amsrar DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP

" IN THIS SPACE

TINLE

NAME

STREET ADDRESS
CITY-ST- 2P

TILE

NAME

STREET ADDRESS
CITY-51-2p

L+

12. | heraby cartify that the information supplied with this filing does not qualidy for the exemptions confained in Chapter 119, Flonda Statutes. | further centify thal the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the sams lagal effect as if made under oath; that | am an officer or director
of the carporation or tha recesver or trustes empowerad 10 axacute this report a3 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed. or on an atlachmenjvith an address, wilh all other like empowered.
SIGNATURE: %‘; W/{,, /ﬁ, Copin d&e/ fafo Md//o_/o 7~ Fol25)~20sy

FSIGNATURE AND TYPED BR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR ate Daylma Pnona &




