2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jul 31, 2006 8:00 am

r f
DOCUMENT # P05000025360 Secretary of State
1. Entity Name 07-31-2006 90007 011 ***150.00
O.A.P. PAINTING CORP.
Principat Place of Business Maiting Address I
625 SW 59 AVENUE 625 SW 50 AVENUE Y2364l
MIAMI, FL 33144 MIAMI, FL 33144
T v D0 OO AT G0
Suite, Apt #, elc. Suite. Apt. #. eic. 07152006  Ghg-P CR2E034 (14/05)
City & State City & State 4, FE| Nymber — Applied For
iﬁ‘ 2 3 54 7 3 b Not Applicable
zp Country Zp Country 5. Certificate ot Status Desired (] ?i‘zi afgétb"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEREZ, ORLANDO
625 SW 59 AVENUE - Street Address {P.O. Box Number is Not Acceplable)

MIAMI, FL 33144 -

Wi City FL l Zip Code

8. The above named entity submits this statement for the purpose ol changing its registerec office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the dbligations of registered agent.

SIGNATURE .

Signature. lyped or plirwsg;nam,_a! registeraa ageni and lille «f applicable {NOTE Regmstered Agent signalure requirgd when reinstatng) DATE
FILE NOwWI!! Pef s $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by Septemper 6, 2006 Trust Fund Contripution. O  Added to Fees corporation did not receive the prior notice.
10. -.':DFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PT - K 7 velele TITLE [CChange (] Adaition
NAME PEREZ, ORLANDO NAME
STREET ADDRESS | 825 SW 59 AVENUE STREET ADDRESS
Cify-51-2i9 MIAMI, FL 33144 CITY-5T-2IP
T [ petete e Ol change ] Addition
NAME NAME
STREET ADDRESS STREEF ADDAESS
CITY-51.21P GiY-§T-2P
HiLE 33 oelete TITLE {1 Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2iP CITy-57-2IP
ithil3 [ belete TITLE [FChange [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST- 2P
TITLE 1 Delete TI7LE [ cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2IP CITY-§1-21P
TITLE O petete TMLE [ Change (] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
GITY-ST-2IP cmy-S1-2P

12. | hereby cerlify that the inlermation supplied with this filing does not qualify for the exermptions coentained in Chapter 118, Florida Statutes. | further certify that the information

. indicated on this report or supplemental reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changed. or on an altachment with an address, with all other 1ke empowered

SIGNATURE: (/%ldém Opeando PERL2 '7/1.4‘% 305-994-4YF 4

SIGNATURE AND TvreD OR PRIN#D NAME OF SIGNING OFFICER OR DIRECTOR Dawe Daytime Phone ¥




