FILED
2006 FOR PROFIT CORPORATION . Jul 06,2006 8:00 am

ANNUAL REPORT Secretary of State

o ok
DOCUMENT # P0O5000065469 05-03-2006 90246 038 150.00
1. Entity Name
BELAUNZARAN PAINTING CORP.
Principal Place of Business Maiting Adcress -
10702 SWG STAPT 3 10702 SW6 STAPT 3 Cr e mraw
MAME FL 33174 MIAMI, FL 33174 G 8 0 2 1 37 2
S swressses———1 [/ RHR SRR
Sulle, Apt, #, elc. Suite, Apt. #, e'c. 03152006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FE| Number Appliad For
R WY A AN M
M 4
Zo Courary i Cauniry 5. Centificate of Stetus Desirec [ 2:;: Additon
f.. Nome and Address of Current Registored Agent 7. Name and Address of New Reglstersd Agent
B Nama
GARCIA, ODALIS
10702 SWE ST APT3 Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33174
City FL I Zip Code

8. The above narmed entity submits ihis sialement for the purpose of changing its registered office or registered agent, o bath, i the State of Floricta. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signeture, lyped or DANLE NOMe of TO0R Ered BGANT 810 THE £ MDDNCAON. (NOTE: Pghitensd AQenl 3igratue requiced whan rainstaing) OATE
FILE NOWIIl FEE IS $150.00 9. Bection Campaign Financing $5.00 may Bs
After May 1, 2006 Fee will be $550.00 TrustFung Contrioution. 1] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TinE P [ oedete e [ Crangs [ Addition
NAME GARCIA, ODALIS NAME
STREET ADDRESS | 10702 SW 6 ST APT 3 STREET ADDRESS
CiY-ST-20P MIAMI, FL 33174 CIFY-ST-21P
e v 00 Detme Qi Dcrange O Addition
NAME BELAUNZARAN, NORBERTO NAME
STREET ADDRESS | 10702 SW B ST APT 3 STREET ADDRESS
cry-s1-2P MLAMI, FL. 33174 Ciry-S1-2P
e O Detee it O crame ] Adaition
NAME NME
SIREET ADDRESS STREET ADDRESS
CITY-S3- 2P : ary-st-ar - - -
TOLE 0 petate e O crasge [0 Addition
RAME NAME
STREET ADORESS STREET ADDRESS
ory-ST-0p CITY- ST- 2P
TALE [ Deket= NTLE [0 Changs ] Additior
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CiTY-ST-2p
TME O pelete Tme [ crange [T Adaltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$1-29 CITY- ST- 2#

12. thereby cenify that the information supplied with this ﬁlw does not qualily for e axsmptlions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on (s report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am en officer or director

of {he corporation or 1he receiver of rustee empowered 10 execute this repoet as required by Chapter 507, Floriga Statutas; and Inat my name eppears in Biock 10 or Block 11 4
changad, or on an artachment with an address, with all olher ke empowered. /
p TG
SIGNATURE: __ 3 /S /
DR PRINTED NAME OF EIGNNG OFFICER OR DIRECTOR Odks Dagytrra Proswe 8

/ 7



