2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 05, 2007 08:00 AM

DOCUMENT # P05000035321

1. Entity Name
AGUIRRE PAINTING, INC

Secretary of State

Principal Place of Business

1943 SW 8 STREET
MIAMI, FL 33135

Mailing Address

MIAMI, FL 33135

1943 SW 8 STREET

T

) 05182007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE [
20-2465351 Not Applicable
8. Certficate of Status Desired | ?g-;glﬁ:ﬂ““"a'

6. Name and Address of Current Registered Agent

GARCIA, BERTHA C
1943 SW 8 STREET
MIAMI, FL 33135

DO NOT WRITE
IN THIS SPACE

8, The above named enlity submits this statement for the purpose of changing iis registered office or registared agent, or both, in the State of Fiorida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signeture, lyped of printed name of ragssiored agenl and Kile £ applicable.

{NOTE: Rogislored Ageni signature raguirsd whan rainstating) DATE

FILE NOW!! FEE IS $150.00
Due¢ by September 14, 2007

8. Elaction Campaign Financing
Trust Fund Contribution.

55.00 May Be

In accordance with . 607.193{2)(b}, F.S., the
Added to Fees

O corporation did not receive the prior notice.

10.

QOFFICERS AND DIRECTORS

TITLE

NAME

STAEET ADDRESS
CITy-ST-2iF

P
AGUIRRE, RAUL

9016 COLLINS AVENUE #3
MIAMI BEACH, FL 33154

b

LOoapnTesAanT )
0B/0507-30002-013 150,00

TIne

NAME

STAEET ADDRESS
CiTy-S7-2IP

TITLE

NAME

$TREET ADDRESS
CITY-ST1-2IP

DO NOT WRITE

TIMLE

NAME

STREET ADDRESS
CiTy-S1-21P

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
Cny-s1-zp

TITLE ]
NAME ;
STREET ADDRESS -

omy-s1-7p

12. | hereby certfy that the information
indicated on this report or supplex
of the corporation or tha receiver
changed, or an an attachmapt¥;

SIGNATURE:

I trdstes empowered 1o e
dresg, wil L)

1ed with this filing does not quality for the exemptions contaired in Chapter 119, Florida Stalutes. t further certify that the information
report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | arn an afficer or director
xecute this report as requirad by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if
T ke empowared.

05487

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Date Daytime Phons &




