FILED
2006 FOR PROFIT CORPORATION Mar 14, 2006 8:00 am

~~ANNUAL REPORT Secretary of State

PgPNUMENT #P05000027001 03-14-2006 20030 034 ***150.00
. Entity Name
HECTOR ISAZA'S PAINTING, US, INC
Principal Place of Busingss Mailing Address
157 SANDALWOOD DRIVE 151 SANDALWOOD DRIVE
KISSIMMEE, FL 34743 KISSIMMEE, FL 34743
S v O S
Suite, Apt. #, etc. Suite, Apt. #, atc. 03022006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FE_L umber Applied For
CQL/’/ 9 709) Not Applicable
oo Country Zip Country 5. Certificale of Status Desited ~ [] 98+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ISAZA, HECTOR
151 SANDALWOOD DRIVE Street Address (P.O. Box Number is Not Acceplable)
KISSIMMEE, FL 34743
City FL I Zip Code

8. The above named entity submns‘m!s statemem for the purpose of changing Hs registered office or registered agent, or both, in the State of Fiorida. | am famiiiar with, and accept
the obligations of registered agent

s
i

SIGNATURE
Signature, yped or prinied name of registered agent and Utle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIlI FEE 1S $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Bl Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TITLE P O patete TITLE {J Changa [ Addition
NAME ISAZA, HECTOR HANME
STALET ADORESS | 151 SANDALWOOD DRIVE STREET ADDRESS
ciy-s1-z2ir - | KISSIMMEE, FL 34743 CITY-ST-ZIP
TIMLE . O velete TTLE {1 cChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IF
LE [ Delere THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITy-St-2IP
TITLE [ belete TILE [1 Change ] Adoitien
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST- 2P
TITLE O Delete TITLE 3 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change  [] Addition
NAME . ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP

12. | hereby certify that the information supglied with this filing does not quality for the exemptions contaired in Chapter 119, Florida Statutes. | further certify that the information
indi premenydl report is trus and accurate and that my signature shallhave the same legal etfect as if made under oath; that 1 am an officer or director
& Bd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

fFAWRE AND TTPEOLGE PRINIEG-NANIE OF BIGNING OFFICER OR HRECTOR Date Daytime Phone #




