' FILED
~2006 FOR PROFIT CORPORATION Mar 21, 2006 8:00 am

- 5 o~

ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000004607 03-21-2006 90014 009 ***150.00

1. Entity Name

GINO'S PAINTING CORP.

Principal Plate of Business pMalling Address -

8426 NW 61 STREET 8426 NW 61 STREET

MIAMI, FL 33165 MIAMI, FL 33165

S — RV RER IR TR
Suite, ADL. #, gic. Suite, Apt. 4, elc. 03102006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE§ Number Applied For

- _Q_O —_9./9/% /a 0 Not Applicable
Zip Gountry “p Country 5. Cortificate of Statys Desie ) 9875 Additional
Fee Required

6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

BLANDO, JOAQUIN

8426 NW 81 STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33165

City F L Zip Code

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed nama of regisiered agent and Iitle if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contrinution. 3 Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O pelere TLE [ change [ Addition
NAME BLANDOQ, JOAQUIN NAME
STREET ADDRESS | 10710 SW 146 CT STREET ADDRESS
CITY-ST-2IP MIAMY, FL 33186 CITY-ST-21P
TIHE v [ Delete TME [ Change ] Addition
NAME BLANDO, CHRISTIAN A NAME
STREET ADCRESS | 10710 SW 146 CT STREET ADDRESS
CITY-8T-24F MIAMI, FL 33186 CITY-57-21P
e [ oglate TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-212 CITY-51-2p
THILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TiLE O oelete TILE [ Change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-53-21P CITY-5T-2IP
THILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.S1-2IP CHY-ST-28

42. | hereby certity that the information supplied with b ing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cenily that the information
indicated on this report or supplemental repgl e and accurate and that my signature shail have the same iegal effect as it made under oatn; that ! am an officer or director
of the carparation or the receiver or trusies€piowergl to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Black 11 it

changed, or on an auach?nl with ’ ss, 4ll other like empowered.
‘ 03/)0,/08

SIGNATURE: _
E $49-OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR /Dats V4 Daylime Phone &




