e e FILED
2008 FOR PROFIT CORPORATION Jan 16, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000010049 : 01-16-2008 90020 035 ***]58.75

1. Entity Name

R & C PAINTING GROUP INC.

Principal Piace of Business Mailing Address
8925 NW 120 TERR 8925 NW 120 TERR
HIALEAH GARDENS, FL 33018 HIALEAH GARDENS, FL 33018
T e 3 e AV AONR A
1300 DWW (3 Que, | 120l O 123 AJE
Suite, Apt. #, elc. Suite, Apt. #. etc.
. 01082008 Chg-P CR2EQ34 (12/06
auany |, Fl Maami , F\ ° (e
City & Slate City & State 4, FEl Number Applied For
23R — AR 20-2198514 Not Appicabie
Zip Country Zie Couniry 5. Certificate ot Status Desired O gi';iﬁs:;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namg — 7/ W
GOMEZ, CECILIO Bomwmez , 0edilD
8925 NW 120 TERR Street Address (P.O. Box Nurnbgy ig Not Acceptable
HIALEAH GARDENS, FL 33018 M@Lﬁiﬁ[ﬂl@_— :
NG 331X
City FL l Zip Code

8. The abcwe named enmy subm sthis statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

01-08- 2003

*hme of registered agenl ang titke ¢ appicable. (NOTE: Aegistered Agent sigrature requrad wnen reinstanng) DATE
1 8. Election Campaign Financing $5.00 may Be
FILE NOW!!! FEE 1S $150.00
Aftor May 1, 2008 Fee will be $550.00 ° Trust Fund Contribution. f1  Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIDNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMe PVS .. O Delete TIIE Ddthange [ Adion
NAME GOMEZ, CECILIO NAME \'Y\(’ft e
STREET ADDRESS | 8925 NW 120 TERR STREETA00RESS |\ Ny % l >3- Avenu e
CITY- STi-2P HIALEAH GARDENS, FL 33018 Clry-ST-21p AL O ) 8
e 3 oelete TTLE [JcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IF CITY-§1- 2P
TITLE O Detete ik O Change T Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
Civ-51-2P CiTY-ST-2P
TIILE O Detete TITLE []Change [ Addnicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-ST-2P
TILE [ petete TIILE {JChange [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CoITY-ST-2P CITY- §1-20p
TITE [ Delete TITLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP GITY-ST-21F

12, ! herehy certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 139, Florida Statutes. | further certity that the information
indicated on this report or supplemental repori is true and accurate and thal my signaturé shall have the same legal eftect as if made under oath; that | am an officer o director
of 1he carporation Of the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with gn address, with all other like empowered.
SIGNATUR O1-0% - 1003
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone 4




