2007 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) ' FILED

DOCUMENT # P05000083579 Apr 16, 2007 08:00 Al
1. Entty Namo Secretary of State
HANDY PAINT INC
Prncipal Place of Business Mailing Address
7001 SW 63 COURT 7001 SW 63 COURT
2. Principal Place of Business - No P.O. Box # 3. Mailing Address '
Suite Apt. # ote. Suile, Apl. # elc 15t MOORE CR2E034 (1 0/06)
& i Applicd F
Cily & Stalo City & Stale 4, FE! Number 20-2074544 pphc ADI
Not Applicabie
Zie Country Zip Couniry 5. Cortificate of Status Dasired O gge'g?q‘j\ig%mo"a'
5. Name and Address of Cumrent Regisiered Agent 7. Name and Address of New Regisiered Agent
Namo
RUIZ, JOSE L ,
7001 SW 63RD COURT . Streel Address (P.O. Box Number is Not Accepiable)
MIAMI FL 33143
City FL i Zip Code

8. Tho above named entity submits this slatement ior the purpoase of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
tho cbligatons of ragisiered agent.

SIGNATURE

Signature, typed or orinted name o registered agent and e ¢ apphcable. (NOTE Ropstersd Agenl signalure requied when reinsiaing} DATE
FILE NOW!!! FEE l? $150.00 8. Eleclion Campaign Financing $5.00 May Be

. ». After May 1, 2007 Fee Will Be $550.00 TrustFund Contributon. [ Added to Fees
*.Make Check Payable to Florida Department of State

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

Tim P O Delete TITLE [0 Change [ Adition
HAME RUIZ, JOSE L ' NAME

SIREE1 ABDRESs | 7001 SW 63RD COURT STRECT ADDRESS

CITY-ST-2IP MIAM! FL 33143 Cay-S8i-7IP

T O Delete TIILE O change  [7] Additien
NAME NAME

SIREET ADDRESS SIRELT ADDRESS

ciry-si-4p CIIY-S1- 1P

TMLE O peleie TE ] change ] Addilian
NAMF X - . N R

STREET ADDRESS | I SIREET ADDRESS

CITY-S1-2IP ) CITY-S1-2IP

TITLE ' [ pelete ime [J Change [ Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

cIfY-Si-7Ip CITY-S1-7IP

T [ pelete IME O change [ Addinon
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIny-St-21p ciy-st-2ip EaTB R Tu el a mtata

LIS L IN RIS B NP e

TIE 0 Deete TIIE 04425/ 7-E0018- nﬁ Chy ngF-} [@Addnllon
NAME NAME -

SIREET ADDRLSS STREET ADDRESS

CITY-51-71F CITY-s1-21P

12. | hereby cerlily thal tha information supplied with this filing does not quality for the exemptions coniained in Seclion 119, Florida Statules. | further certify that the information
indicated on this report or supplemental reporl is jru accurale and that my signature shall have the same legal eflec as if mado under oath, that | am an ofiicer or direcior
ol the corporalion or the receiver or trusiee em to execute this report as roquired by Chapter 607, Flonida Statutes; and that my namo appaars in Block 10 or Block 11
if changed, or on an attachmont with an ad all other K& empowered.

SIGNATURE: “p /97 (305)607-25)7

OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR Date Daylime Phone ¥

SIGNATURE AND




