2006 FOR PROFIT CORPORATION

ANNUAL REPORT

F1

DOCUMENT # P05000008468

1. Entity Name

AMBRA PAINTING CO.

Principal Place of Business

%807 GULFSTREAM CIRCLE
1
BRANDON, FL 33511

Mailing Address

1307 GULFSTREAM CIRCLE 140090118

n

BRANDON, FL 33511

2. Principal Place of Business

LHLS (Yoo

3. Mailing Address

e s Horg %425 Quaxtey Wose, D

Suite, Apt. #, atc.

Suite, Apt, #, etc,

LED

May 09, 2006 8:00 am
Secretary of State

05-09-2006 90088 033 ***150.00

AT GG R

05012006 Chg-P CR2E034 (11/05)
City & State . o City & State 4. EFI Number Applied For
Ruverdiewd 4 pReWfew Tl 78771033 | Not Applicabio
Zj Country Zip Country " . $8.75 Addit
(A& 5. Centificate of Status Desired . itional
ﬁ ’E) S (.Q—q ’/_‘i_ mﬂq \}SL ertificate of Status Dasire ] Feo Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstared Agent
Name
ORTIZ-MOREIRA, WANDA |
1307 GULFSTREAM CIRCLE Street Address (P.Q. Box Number is Not Acceptable)
301
BRANDON, FL 33511 3425 Quartex HoRe Dr
City m ¢ - P | Ziggode
nienfew Fr FL | "32=09
8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both,'in the State of Florida. t am familiar with, and accept
the obligations of registerad agent.
SIGNATURE _c2@ 2 3 = A Gy 120X
Sigratve, typad or printed noma of regisiered agent and litle if applicable. (NOTE: Ragistentd Agent signature reguirad when reinstaiing) ﬂATE'
FILE NOWII! FEE IS $150.00 8. Blection Campaign Pinancing  _ $5.00 May Be
- After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O elete TILE O change [ Addition
HAME ORTIZ-MCREIRA, WANDA | NAME
STREET ADDRESS | 1307 GULFSTREAM CIRCLE #310 STREET ADDRESS
CITY-ST-2P BRANDON, FL. 33511 CITY-5T-21F
TME D O Delete TLE [ Change  [J Addition
NAME MOREIRA, BRUNO C NAME
STREET ADDKESS | 1307 GULFSTREAM CIRCLE #301 STREET ADDRESS
CIvy-§7-2P BRANDON, FL 33511 CITY-5T-2P
e 7 Delete TMLE O Change {1 Addilion
NAME - NAME
STREET ADDRESS STREET ADORESS
GITY-$T-2IP CITY-57-2P
TILE [ peteta TME [ change  [3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TiTLE UJ Oelete TTLE [ change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TALE £1 Detete TME [ cChange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-217
12. | hereby certify that the information supplied with this filing does not qualily ler the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivar or trustes empowered to execule this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: L ey 20504
SIGNATURE AND TYPED OR PRINTED NAME OF SK3NING OFFICER OR OIRECTOR Date T Daytima Phane ¥




