FILED

2007 FOR PROFIT CORPORATION May 03,2007 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P05000008468 05-03-2007 90040 026 ***150.00
1. Entity Name
AMBRA PAINTING CO.
Principal Place of Business Maiiing Addrass _ v~
8425 QUARTER HORSE DR 8425 QUARTER HORSE DR o ’
RIVERVIEW, FL 33569 US RIVERVIEW, FL 33569 US ) .
T T AR O NORICR A
G925 O ottt Pty
Suita, Apt. #, elc. Suite, Apt. #, etc. 05012007 Chg-P CRIED34 (12/06)
Gity & State City & State 4. FEI Mumber Applied For
VSN A0 F pA FL 20-2193381 Not Applicable
gina 5 (»Qq Country Zp Country 5. Certificate of Status Desired =] Eeae;si 3:1:;“""3'
6. Name and Address of Curreni Reglstered Agent 7, Mame and Address of New Reg ed Agent

Name
ORTIZ-MOREIRA, WANDA | :
8425 QUARTER HORSE DR Straet Address (P.0. Box Number is Not Acceptable)
RIVERVIEW, FL 33569

City FL ‘ Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or peintsd name of regreered agent and tilke il SppRcabie. (NQOTE: Aegistered Agent signature required when reinstating) DATE
FILE NOWIIt FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TNLE 0 O odelete HILE [ Change [ Addition
NAME ORTIZ-MOREIRA, WANDA | NAME
STREETADDRESS | 1307 GULFSTREAM CIRCLE #310 STREET ADDRESS
ony-sr-Dp BRANDON, FL 33511 CITY-ST-71P
TME D [ Delete TINE [ change [ Addition
NAME MCREIRA, BRUNC C NAME
STREETACORESS | 4307 GULFSTREAM CIRCLE #301 STREET ADDRESS
CITY-ST. 2P BRANDON, FL 33511 CI3Y-ST-2P
Tme [J belete me () Change  £_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-7F
TILE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-10P CITY-51-21P
TIE [ oeiete TILE [J Change [ Addition
NAME NAME ,
STREET ADORESS STREET ADDRESS
CITY-ST- 7P CITY-ST-21P
e O Delete TITE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S§T-2p

12. | hereby certily that the information supplied with this !ili:g does not qualify tor tha exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this repon of supplementat repon is true and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an officer or diractor
of the corporation or the receiver or trustee empowaered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, of on an atiachment with an address, with all other kke empoweraed.

SIGNATURE: L,Q;‘—h——s—“&aahq <H o1 ¥13-T1xL-93 38

IGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dale Daytme Phone #




