2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2008 08:00 AN
DOCUMENT # P05000089607 N Secretary of State

1. Entity Name A, j
JOROS PAINTING, CORP.

Principal Place of Business Mailng Address
2417 NW 26 ST 2417 NW 26 5T
8 8

MIAMI, FL 33142 MIAMI, FL 33142

-1 O TR

" | 03262008  No Chg-P CR2E034 (11/05)

, 4. FEI Number Appliad For
s 20-3067784 Not Applicable
- , $8.75 additional
. 5. Certificale of Status Desired a Pee Requirad
6. Nama and Addfau of Current Registered Agent . ‘,“" ’ ! .
gy i
ROSALES, JOSE A vt
2417 NW 26 ST R
8 o

.l
i m»“ b,

MIAMI, FL 33142 A

IN THIS SPACE"

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agen\, or boin n tha Stale of Flonda I am fammar wnn and accept
the cbligations of registered agent.

SIGNATURE

Signature, typeo or prinlea name of regisiereg agent anc Iitle If spplicacte. (NOTE: Regisiared Agent signature raquirac when reinslating) DATE

. Elocion Campaign Financi o UOO000345652
Aftol ENOWIL FEE IS $150.00 10 | TnmirunaCunibon O Eiﬁ‘f:é;;? asz3oxu:s—sm:mﬁnn4 150. 00

iril"l“ RT

10. QOFFICERS AND DIRECTORS ] B O ¥
TITLE PD l‘ ' L
NAME ROSALES, JOSE A ! . . '
STREET ADDRESS | 2417 NW 26 ST SUITE 8 o Ay
CITY-ST-ZIP MIAMI, FL 33142 DT \ ey Wi
TITLE to

NAME .
STREET ADDRESS o
CITY-ST-ZP L DR

SRR
EOR i ,. z’ Lt
I RN
mﬂaii;fj. .;,. 2;;31 §§ *j?.i‘ig
i O, . h i

.uhu.

n%z‘
vy

T, LT
o e FERE R 5 ¢ e O
S '

TLE L "_ T
NAME ; o

STREET ADIRESS 5 . ; - Do N()T’WRI-I.El

CITY-ST-ZIP 5 i, sl L

e IN 'THIS SPAC

TITLE T
NAME . P
STREET ADDRESS '
CITY-§T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

e .
NAME :
STREET ADDRESS
CTY-ST-7P

12. | hereby certify that the information supplied with this filing does not quatify for the axempthons contained in Chapter 119, Florida Statutes | further cartify that Iha |nformatwon
indicated on this report or supplerpental report is rug and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver/l stae empowegell to eypcuts this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment address, wil ike empowered.

SIGNATURE: X oL . . il / of

" BIGNATLIRE fND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daylime Fnone #

[

; -
!i liis.!u"a T g

iJu.-,_ e

® M feen "hn’




