2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P05000074852

1. Entity Name

CARLOS LOZANO CUSTOM PAINTING, INC.

Feb 15,2007 08:00 AM
Secretary of State
>

Principal Place of Businoss Mading Address
1524 BRESEE ROAD 1524 BRESEE ROAD

TG OO

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile. Apl. #, clc. Suite, Ap!l #, elc. 15t MOORE CR2E034 (10/06)
Cily & State Cily & Stalo 4. FEINumbor g 4 4 Applied For
3 574948 Not Applicable

- » C -

Zn Country Zip ountry §. Certificate of Slatus Desired O $8.75 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
Namo

LOZANQ, CARLOS
1524 BRESEE RCAD
WEST PALM BEACH FL 33415

Strect Address (P.O. Box Number is Nol Acceptablc)

City FLJ Zip Code

8. The above namaed cnlity submils this statcmant lfer Ihe purpese of changing its regisicred office or regisiered agenl, or bolh, in the Siale of Florida 1 am familiar wilh, and accopt

the obligations of registered agent.

SIGNATURE

Sygnalurg, typed or prnied narme of tegrslered agenl ahd Liig © apphcable (NQTE Rogstorn ] Ageni signaturg requiegn whan rensiabngy DAIE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Eleclion Campaign Financing  $5,00 May Be
Trust Fund Contribution. [ Addedto Fees

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

i o [ Delete 4T} O change  [Z7 Audition
NAM, LOZANO, CARLOS NAM HOoooneas1Te

sInger aooarss | 1524 BRESEE ROAD STRLE T ATESS 2427 A0T-R0020-002 150,00

CINY-S1- 1P WEST PALM BEACH FL 33415 CITY-51-21p

it [ oelele TR [ changa  [J Adeilion
NAME NAMY

SIRECT ADDRISS SICLADDRLSS

CiTY-S1-2IP LITY-51-7ip

I ) [ nelots nne Coonnr O Awiien
NAML HAME

SIGLCT ADDRY 85 STHEL | ADORY 55

CIY-81-71P CINY-1-/11

T [2 Delete m O change  [J] Addilion
NAMI NAM

SIULT ADDRESS SIRELL ADDRESS

Y- Si-71p CIY-SI-2P

e [ Getete it [J Change [ Addilion
NAML NAML

SIRELT ADDRISS SIEETADDIISS

CIY-S1- 4P oy s1 2P

IME O Belcle 1t [ change ] Addilion
NAME NAME

SIREET ADDRI'SS SIFCLAOB B8

CIY-51-2IP £ITY-$1-21p

12. | horeby ceriify that the information supplied with this filing does not qualify for t

indicated on this report or supplemental report is truc and accurale and that my signature shall have the same legal efloct as if made undcer cath; that I am an officer or director
oi the corporalion or tho recaiver or rustce empowered to exccule this report as roquired by Chapter 607, Florida Statules; and thal my name appoars i Block 10 or Bleck 11

it changed, or on an allachment with an addrass, with all other like empowerod,

SIGNATURE: &lo a d%»u-@

ho exomplions contained in Soclion 119, Florida Stalutes. ! further cortify that the information

B IE 11 ARIM TY DL e SRl TER M e e o ellbd MEC P ED e P IREr T D MNate MNav! rma Phens §



