FILED
2008 FOR PROFIT CORPORATION - Apr 28,2008 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # P04000164492 04-28-2008 90359 021 ***150.00
1. Entity Name
VERA DECORATIVE PAINTING INC
Principal Place of Business Mailing Address -
5331 BECK ST. 5331 BECK ST. .
LEHIGH ACRES, FL 33971 LEHIGH ACRES, FL 33971 . _' : .
e RN RHAE EN
Suits, Apt. #, etc. Suite, Apt. #, etc. 04212008 Chy-P CR2EQ34 (12/06)
City & State City & State 4, FEl Number Appiied For
20-1871163 Not Applicable
zp Country Zip Country §. Cerificate of Status Desired a gese‘;g:;f:dﬂk.mal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
VERA, EDGAR M
I T HIGHIN RV ENSE 533/ 8 eck St Street Address (P. 0. Box Number is Not Acceptable)

FF-MYERS FC 33970 Lepish Acres, g:-;,f?/
City FLTZip Cods

8. The above named entity submits this statement tor 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.

SIGNATURE gﬂ-/ﬂ o /M Jmﬁ/ Z/D—J/-—ﬂ e

Signature. typed or pnrfe'a name ol regisierec agenl and utke if applicable (NOTE: Regrsterad Agenl signature required wihHan rensialng}

ATE
- FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AcdedtoFess
10, QOFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ Change [ Addition
NAME VERA, EDGAR M NAME
STREET ADCRESS | 5331 BECK ST. STAECT ADDRESS
CITY-§T-ZiP LEHIGH ACRES, FL 33971 City-St-ziP
e VP %Mele TITE [ change [ Addition
NAME GUSTABO, FELIPE NAME
STREET ADDRESS | 4210 WASHINGTON LN,APT. 107 STREET ADDRESS
CITY-ST-2P NAPLES, FL 34116 CITY-5T-71P
TITLE S O Delete TILE [ Ghange [ Adaition
HAME AGUILAR, GERMON NAME
STREET ADDRESS | 4613 20TH AVENUE, SW STREET ADDRESS
ClTy-8T-2IP NAPLES, FL 34116 CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S§T-2P
TITLE [ pekete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F CITy-ST-2P
TITLE O pelate TITLE . [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2P ) CITY-57-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is trug 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 required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atlachment with an address, with all other like empowered.

SIGNATURE: _ Edasm /17 2itre K- 2/-0F R39. 4y -4475

S.GNATUR*ND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #

Y




