‘ FILED

2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000003637 04-13-2006 90315 006 ***150.00
1. Entity Name
J & J PAINTING AND REPAIRS, INC.
Principal Place of Businass Mailing Address I
631 NW 45 AVE 631 NW 45 AVE ' Q““Q? 4%
MIAMI, FL 33126 MIAMI, FL 33126 . .
=l g G RAR AR
5 -
Suite APl #. eic. Sule; Apt. #. efc. 02222006 Chg-P CR2E034 (11/05)
City & State City & State 4, FELMumbear Applied For
Cﬂuo ~ a, 5 579'S_V Not Applicable
Zip Country Zip Country 5. Certificate of Slatus Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ,7. Name and Address of Ney Reglstergd Agent i
Name 9

HERNANDEZX, MARLIN MARYUR Mér ll N M ¢ -€( mm "
631 NW 45 AVE Streel Address (P.Q. Box Numbar is Not Acceplable)

MIAMI, FL 33126 ?7’ MW L{«%
A 1Y/ 7% FL | *%5%/2 {

8. The above named entity submits this statament for Jae purpose of changing its registered office or regislerad'ager'n. or both, in the Stats of Floriga. | am fimiliar with, and acce'pt
the obligaiionyag istared aiem. 4 ;
SIGNATURE c— ,a&

Sigrature. lypsd ﬂw‘r\l ik t and tile # appicabie. {NOTE: Regisierad Agent sigratusre required when raingtatng) DATE I
1 A\ !
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE PST 7 Delete TILE [ change [ Addition
NAME HERNANDEZ, FRANCISCO J NAME
STREET ADDRESS | 631 NW 45 AVE - STREET ADDRESS
CITY-§T-2IP MIAMI, FL 33126 CITY-ST-21p
TITLE vD [ Delete TIILE [ Change T[] Addilion
NAME HERNANDEZ, MERLIN MARYUR NAME
STREET ADDRESS | 631 NW 45 AVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33126 CITY-S1-21P
TILE [ oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-$T-2IP
Tme [ petete TILE O Crenge  [J Addition
NAME NAME
STREET ADORESS STREET ADGRESS
CiTy-S1-2P CITY-S1-21P
1MLE 71 Delets TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-S1-22 CITY-ST- 2P
TITLE [ Detete TITLE [] Crange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing doaes not qualify for the examptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sepplemental report is true and accurate and thal my signature shall have tha same legal eflect as if made Jinder oath; that | am an otficer or director
of the carporation or the receiver or trusteg empowered to execyte this report as required by Chapter 607, Florida Statutes; and that rfiy name gppears in Block 10 or Blogk 11 it

changed, or on an attachment with an 55, with all lige empowerad. E

SIGNATURE: i
ED OR PRINI’WE F SIGNING OFFICER OR CIRECTOR Date I

Daytime Phone #

[



