2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 28, 2006 8:00 am

DOCUMENT # P05000047194 ecretary of State
1. Entity Name
04-28-2006 90152 031 ***158.75
F. L. PAINTING CORP.
Principal Place of Business Mailing Address
731 S.E. 6TH PLACE 3056 N.W._5TH ST.
HIALEAH FL 33010 MIAMI FL 33125
2. Prncipal Place of Business 3. Mailing Address
Suite, Apt. 4, elc. Suite, Apt. #, eic. 1st MOORE CR2E034 (10/05)
Ciy & Staie City & Slate 4. FEI Numper Applied For
Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEON, FABIO n .
' H P.O. N
731 S.E. 6TH PLACE Streer Address (P.O. Box Number 1s Not Accepiable)

HIALEAH FL 33010

City FL Zip Code

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

SIGNATURE

Signatyre, ryped or poatea nam of reqlered agent and title d apphcarye [NQTE Reorilared Agent sgnalure teaguned when rensiaing) DATE

-7 FILE NOW!H FEETS $150.00. - .. : .
S : Lo IR 9. Election Campaign Finaacing  $5,00 May Be
L. A!‘IEI’ May '_'! 2096 FeeW||l Be- SS__SU.OO' E Trust Fund Coniribution. [} Added to Fees
+_Make Check Payable 16 Florida Department of State .

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P O Delete TITLE M change 7] Addition
NAME LEON, FABIO NAME

STREETADDRESS | 731 S.E. 6TH PLACE STREET ADDRESS

CiTY-ST1-71P HIALEAH FL 33010 CIY-ST-21P

TITLE O Delete TITLE I Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T. 2P

me__ oo Mpalee N o _ - ___ [ Cnange  [] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE O oelete THLE [ Change [} Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

GITY-ST-2IP CITY-S7-2IP

TALE 7 Delete TILE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21P CITY-ST-2P

TLE O Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

12. | hergby certify that the information supplied with this filing does nat qualify for the exempticns contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or lrusiee empowered to execute this repornt as required by Chapter 607, Florida Stalutes: and that my name appears in Biock 10 or Block 11
it changed. or an an attachment with an address, with all other like empowered.

SIGNATURE: b Zon OY- 1708 (35)596-Y4/5¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale “Daynme Phoae #




