FILED
2006 FOR PROFIT CORPORATION Jun 26. 2006 8:00 am

ANNUAL REPORT (AE) .

b)
DOCUMENT # P05000040461 Secretary of State
. Endity Nama 05-02-2006 90212 045 ***150.00
PAINT ETCETERA, CORP,
Principal Place of Business Mailing Address
5032 SW 87 PLACE 5032 SW 87 PLACE
MIAMI FL 33165 MiaMI FL 33165
R - T
Suite. Apl. 4. sic. Suite, Apl. #, etc. 15t MOORE CR2E034 (10/05)
City & Staie City A State 4. FEI Number ] é Z L 7 ::::; ::;me
e Country Ze Country 5. Certilicats of Staius Desies [ Eg-gsq Addiconal
6. Name and Addrezz of Currant Registered Agent 7. Neme and Add) of New Regi d Agent
' Name
T ES?ZA’S-WABLTTEEACE T T T ) Street Addiess (P.O. Box Number is Not Acceplabie)
MIAMI FL 33165
City FL [ 2ip Code

8. Tha above named entity submits this statement for the purposa af changing its registered office or registerad agant. or bolh, in ihe State of Florida. | am famifiar with, and accep!
the obligations of registered agent.

SIGNATURE
GADretul £ Dierf e Prasie() narte G 1 e o ageer atd ke # poOYChie {NOTE: Regasre:] AQOrd spnacue roguws ad whes red st} QME
et FILE Nowm FEE s 8150.00" LT ) _
BN s 8. Election Campaign Financi

: Aﬂnr May 1,20 F“ will Be 3550 ot Trust Fung anlr?bulbn rf.g.l SWS.OELA:W >
‘Hake Check Payzbta !! Florida Degartment of S'Laae : ) ees
10. Il CFFICERS AND DIRECTORS 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN £1
e P . 3 velete HiLE [ change [ Acdition
RAME PENA, WALTER HAME
STREETADORESS [5032 SW 87 PLACE STREET ADDRESS
ON-S-IF | MIAME FL 33165 cIrY-s1- 2P
e 3 Deleie TLE [ change ] Addition
HAME RAME
STREET ADORESS STAEET ADDASSS
CITY-ST- 2P QOFY-51-2P
11 O oalste TILE [ Change [ Addition
MAME R . . mawe i —_ _—
STREET ADDRESS STRLET ADDAESS
ciy-S$1-P Ciry-gr-79
me O detete THE [l Change [ Acdition
HAME . HAME
STRECT ADCRESS SIRECT ADDRESS
CIIY-57-7P CITY-55- 2P
TE 0 vetere THLE [J crange [ Adottion
NAME HAME
STREET ADDRLSS STRECT ADDRESS
Iy s1-21P CITY-ST- 2P
1114 [ petess e O Clange [ Addition
N MAME
STREED ADDRESS SIREET ADORESS
Gry-51-op CITy-81. 2P

12. | hereby carily thal (he information supplied wilh 1nis tiing does not quality o the examptions cormained in Section 119, Florida Statutes. | turtner centity thal the information
indicated on this report or supplemental /epost 1S Lrue and accutate and that my signature shall have 1he same lagal aflact as if made under vath; that | am an officer or director
of the corporation or the raceiver of trusiee ampowered 10 exetyle this report as required by Chapter 867, Florida Statules: and that my name appears in Block 10 or Block 11

if changed, or on an atgchident an adaress, all other like smpowered.
SIGNATURE: /o6
OFFICER OR DRECTOR v Dl Darytima Prons &




