2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000074852 Apr 28,2008 08:00 AV
. Entily Name
- =iy e Secretary of State
CARLOS LOZANO CUSTOM PAINTING, INC.
Prrcipal Place of Business Ma'ling Address
1524 BRESEE ROAD 1524 BRESEE ROAD
T
2. Principai Place of Businass - Ne P.O. Box # 3. Mailing Adcrass
S.ite, Apl. #. ete. Sule. Apt # olC 15t MOORE CR2E034 (10/07)
City & Srate Cuy & Stale 4. FEI Number Applied For
36-4574948 Not Applicable
Zp Country Zp Cauntry 5. Certificate of Status Desired O ?g'gfm'??:ci‘ﬁma'
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I{SOZZ“AB‘HOF:SCEAEngio Street Address (P.O. Box Number is Not Acceptabile)
WEST PALM BEACH FL 33415
City FL 2y Code

8. The above named ertily s.bmits this statement for the purpose of changing its regislered affice or registered agent, or £otn, in the Siate of Florida, | am familiar with, and accept
the obyigations of registered ayent.

SIGNATURE

Lygnalere, lped O e ket o M0 00 Adert 2w e | arpheazie, {NGTE Fegisitias AZor | = gunla’f “equead vrn rometalr g DATE

FILE; NOW 1 -FEE{18:$150,00

9. Election Camoaign Financing $5.00 may Be
Trust Fund Conintaution.  [L]  Added to Fees

10. OFFI(“EH% AND DiRE(‘TOHE: 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 3 Dercte THLF [[]Cmange  [_] Acdition
NAME LOZANO, CARLOS HAME

STREFT ADDRESS | 1524 BRESEE ROAD STREFT ADDAFSS

oTv-s-2P | \WEST PALM BEACH FL 33415 Y- 5T 2

THLE 3 petete TITLE i [[] Adaition
NAME HAME OSSR nag-nne 150,00

SIREET ADDRFSS STREET ADDRESS

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

TriLE 3 Datere TILE [ charge [ Addition
MNAME HAME

STREET ADURESS STREET AUDRESS

LY -51-20P CITY- ST 2P

TLE [J peete THILE (] Crangs [ Additian
HAME HAME

SiRELT ADDRESS STHEL | ADDALSS

oNY-ST-21 CrY-5T-2P

TILE O deete TITLE [ Change [ Aaditon
HaME NAME

STREET ADDRESS SIRELT ADDRESS

CIY-S1-2IP CIy-81- 21

TTLE [ resie TITLE [[JChangs  [] Addilion
MAME H&ME

STREET AGDRESS 5TREET ADDRESS

CIry-s1-2ip CIFY-55- 2IP

12. | hereby certity that the information suoplied with this filkng doas net qualify fur the exernptions contained in Seclion 119, Florida Statutes | further certify that the intormation
indicated on this report or supplermenial report is true and accurate and that my signaiure shail have the same legal ettect as if made under oath: that | am an officer or direclor
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Flerida Siatutes: and that my narme appears in Block 10 or Biock 11

if chariged, or on an attachment wilh an address, with ail other like empowered.
SIGNATURE: V. raeioe | Lperto o I Jog (6@%%' 1855

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tonle Dayl-io Fhoie «




