2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 06, 2005 8:00 am

DOCUMENT # P04000164300

1. Entity Name
ALCERRO PAINTING CORP.

Secretary of State

06-06-2005 90003 022 ***150.00

Principal Place of Business

BO50 N.W. MIAMICT., LOT E 105
MIAMI, FL 33150

Mailing Address

MIAMI, FL 33150

8050 NW. MIAMICT., LOT E 105

2. Principal Place of Business 3. Mailing Address

0 O

Suite, Apt. #, efc. Suite, Apt. #, etc.

04262005 Chg-f CR2E034 (10/03)
City & State City & Siate 4, FE! Number - * Applied For
0 - AO / S’gis | Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desireg a ?ese'gesq;?:dmonal
6. Name and Address of Current Registerad Agent 7. Name and Addreas of New Registered Agsnt
Name
ALCERRO, LUISF.
8050 N.W. MIAMI CT., LOT E 105 Sueet Address {P.O. Box Number is Not Acceptabie}
MIAMI, FL 33150
City FL | Zip Code

8. The above named entity submits this statement 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 registered agent.

7-26-05

(NOTE: Regnsieved AQent sigiatue ndquadd when remstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Addad to Fees
10. CFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e DPST 7 Delete TITLE [Jchange  [J Addition
RAME ALCERRO, LUIS F. NAME
STREET ADDAESS | 8050 N.W. MIAMI CT., LOT E 105 STREET ADDRESS
CTY-ST-2° | MIAMI, FL 33150 CITY-ST-2P
TITLE {1 Delete TILE [ Change [ Acdition
NAME MNAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P CITY-57-2P
HIE {7 Delete e [Tcorange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CrY-S1-2P ciy-ST-ZP
TITLE 3 petete TILE [Jcrange [ Addition
NAME RAME
STRECT ADORESS STREET ADDAESS
SITY-ST-2P CITY-ST-2P
TME [J petete TITLE ] Change [ Asdition
NAME RAME
STREET ADDRESS STREET ADDRESS
tITY-ST-2P CITY-57-2P
TME O oetete TME O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-§1-2P CITY-§1-2P

12. | hereby cerlify that the inlormation supplied with this filing does nat 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 true and accurale and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

‘changed, or on an altachment with an address, with all other like empoweted.

SIGNATURE: W M

Y26 70 S7

SIGNATURE AND TYPED OF PRINTED RAME OF SIGNING OFRCER OR DIRECTOR

Daytme Phons #




