. FILED
2006 FR PROFIT CORPORATION Apr 19,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000067473 04-19-2006 90106 046 ***150.00
1. Entity Name
JAP. PAINTING & REPAIR, CORP
Principal Place of Business Mailing Address
1785 SW 5TH CT 1785 SW 5TH CT
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030 50013679
z PrinCipal Flace of Business 3 Malling Acdress ‘ |||H||‘ m Il‘l‘ m“ Ilm ||“| ||m I|HI IH“ ‘II” |’I“ |||I| ‘H’Il‘ ‘l ‘lll
e, #. ile, Apt. #. elc.
Sule. Apt #. etc Sulle. Apt. #. atc 03082006  Chg-P CR2E034 (11/05)
City & Staie City & State 4. FEI Number Applied For
AL -0/ 5059 Not Applicable
Zi Count Zi Countr i
P ouniry ® My 5. Cerlificate of Status Desired | $8.75 Additional
Fes Requirec
-6 Npme and Address of Current Registared Agent _ 7. Name and Address of New Registered Agant
Narme .
APONTE, JOSE F
1785 SWSTHCT Street Address (P.O. Box Number is Not Acceplable)
HOMESTEAD, FL. 33030
City FL | Zip Code
8. The abova named entity submits this statement for the purpose of changing its registered olfice or registerad agent, or both, in 1he Stale of Florida. | am tamiliar with, and accept
Ihe obiigations ol regisiered agent
SIGNATURE .
Sepakee oec o ornted name of regisiersd ager: aad ivle f apchcable {NOTE Pagrsiered Aganl sginatura requred when remstavng} DATE
FILE NOW!It FEE IS $150.00 8. Election Campaign Financing $5.00 moy ge
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. OFFICERS AND D'RECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P L1 pelete 1Le [ Chaoge [ Additicn
NAME APONTE, JOSE F RAME
STREET ADDRESS | 1785 SW STHCT STREET ADDRESS
CHY 81 ap HOMESTEAD, FL 33030 Y- ST- 4P
mny ] Delete i [ Change [ Addilion
NAME NAME
STREF1 ADDRESS STREET ADDRESS
CiTY-S1 2IP CiTY-SI-4P
HITLE O petete TTLE [JChange [T Addition
HAME MAME
STREET ADDRESS SIREET ADDAESS
CIY-S1-AP CITY-ST-2IP
TITLE [ Detete ILE [Ochange [T Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
IV CirY 5i-2F
TITLE O Delete TITLE ] Change  [] Addiion
NAME NAME
SIREET ADDRESS STREET ADDRESS
oy sl awe GITY 1 AP
TITLE O Delete e [ Change ] Adcition
NAME HAME
STREE! ADDRESS SIRELT ADDRESS
CIrY 1 2P g GCily-S1 4P
12. | hereby certily that the intormat thes filing does not qualify for the exemptions contained in Chapier 119, Flarida Statutes. | further centify that the information
indicated on this report D ntal report is true and accurage and that my signature shall have the sama legal eftect as if made under oath; that | am an officer or director
ol the corporanon or 1he recerver br Yusiee empowered 10 axecull thi uired by Chapler 607, Florida Statutes; and that my naga appears in Block 10 or Block 11 if
changed, or on an attgchment wifh arkgadress, wilh all other lik
SIGNATURE 26€- 2210737/
D OR PRINTED NAM;ﬁF SIG) 'G OFFICER OR DIRECTOR Da!u Daytrme Phore l_




