————— i

2008 FOR PROFIT CORPORATION _ FILED
ANNUAL REPORT (AR) | May 16, 2008 8:00 am

DOCUMENT # Pes000031770 Secretary of State
N ' 05-16-2008 90027 019 ***150.00
MARCELQO SALAZAR PAINTING INC
Brincipal Place of Business Mailing Address
35833 SHELLY DR 12010 COUNTY RD, 44 .
AR RN L
2. Principal Place of Business - No P C. Box # 3. Mailing Addrase
1200 cr Y'Y LeoO e r . 4Y
Suite, Apl. #, etc. Suile. Apt. # eic 15t MOORE CR2E034 (10/07)
City & Stata City & Stale 4. FEt Number Appiied For
ijef-)hxﬁ y p{ (_C’Cbb 4 r:/i__ R 20-2606927 Not Apohicable
ZIP% %L{—‘ ?;y Ccun%i—.‘L 32‘6_ 78g J LWNFPL ' 5. Certificate of Status Desired 1 ?i’gesqlﬁ?:;ﬁo"al
&. Name and Address of Current Regislere'i Agent 7. Name and Address of New Registered Agent
Name "t

SALAZAR, MARCELO

12010 COUNTY RD. 44 Sweet Adaress {(P.G. Box Number is Nt Acceptante)

LEESBURG FL ;34788

\

City FL Zip Cotle

8. The anove named entity subriis this stalement for the purpose of changing iis registered office or registered agent, or coth, in the Siate of Florida. | am familiar wih. and accept
the chligalions of registerad alient.

. \;'_

SIGNATURE PR

Sgnaiure, lyped u'r!iww‘_uﬁ'm & reusizred aoerland tie | arphoase. RGTE Refisienag AZerl gunakice requires whe o tibegy DATE
. 4

FILE NOWH!-FEE IS $150.00
After May 1, 2008 Fee Will Be.5550.00

8, Election Campaign Financing $5.00 may 8e
Make Check Payable to Florida Department of State

Trust Fund Contribution. [0 Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIGNS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P %gm TME SF‘- \.P(ZH' IZ—, [\ﬂ /3(@ CEL> e [ Addinion
HAME SALAZAR, MARCELO NAME [2.010 Cr. «td lee

STREET ADDRESS [ 35833 SHELLY DR STREET ADDRESS * /

arv-st-2r | LEESBURG FL 34788 erv-star F=-) 2 Lﬂ‘ 88

e SEC Chosete e - SIWWVik Crfrange [ Addiion
NAME SALAZAR, SILVIA HAME o

STREET ADDRESS [ 35833 SHELLY DR STREET ABDRESS ! ?’o ( CJ/' L{Lf

arv-st2P |LEESBURG FL 34788 orstze | (grerey bUYC\ F1., 3Y ’l_??

1ITLE 3 Deiete TITLE J [ Change [ Addition
NatE HAME

STREET ADGRESS STREET ADDRESS

{IFy-ST-2iP . CIFY-57-2IP

MiLE 3 Dsiete TINE O Change [ Acdition
HAME HAME

STREET ADURESS SIREET ADORESS

ITY-ST-2P CIy-51-2IP

TTE O peiete s [J Crange [ Addition
HAME NEME

STREET ADGRESS STREET ADINESS

LITY-ST-21P CmY-ST-2IP

THE O peiete ITLE [J Change [ Addition
NaKE HERE

STREET ADDRESS STREET ADDESS

CIry -S1-2I7 CITY-ST-21¢

12. | hereby certity that tha information suoplied vath his filing does net qualify for the exemptions contaned in Section 119, Flerida Statutes. | further certify that the intormation
indicatad on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporarion or the receiver or trustee empowered tg execute this repaort es required by Chapter 607. Florida Swatutes: and that my name appears in Block 10 er Bleck 11
it changed, or an an attachmer wilh an address, with 2!l cther like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Caw Daviene Py w




