2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000090818 Fhi e
1. Entity Name CHLED
ROYAL PAINT AND SUPPLIES INC., 0610 5 ,
FIAR 28 Pi112: L6

Principal Place of Business Mailing Address L : STAGE
9501 BIRD ROAD 9501 BIRD ROAD : RERE
MIAMI, FL 33165 MIAMI, FL 33165 "
R ST SRR AR

Suite, Apt. #, etc, Suila, Apt. #, etc. 02092006 Chg-P CR2E034 (11/05)

City & State City & Stata 4. FEI Number Applied For

/,ZO"' 50@?@ S ?.3 Not Appticable
Zp Country Zip Country 5. Certificate of Status Desired ﬂ Eei'zfqﬁfﬁﬁmal
8. Name and Address of Current Registersd Agent 7. Name and Addreas of New Registered Agent
Name

CORPORATE PROCESS SERVICES, INC.
2300 CORAL WAY SUITE 200
MIAMI, FL 33145

Street Address (P.O. Box Number is Not Acceptable)}

City

FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office of registerad agent, or both, in the State of Flarida. | am familiar with. and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printad name of ragistersd agent and tithe if apphcable.

{NOTE: Registared Agent sigriature required when reinstanng)

FILE NOW!I! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Elaction Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added lo Fees

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

TRLE D 1 petete TME O Crenge [ Addition
HAME BEHMOIRAS, MOISES NAME

STREET ADDRESS | 9501 BIRD ROQAD STREET ADDRESS

CATY-ST-2P MIAMI, FL 331865 CITY-ST-2IP

Tme D Delet mE e hay Addition
NAME FISHMAN, ESTHER Hpeee NAME U H= 3 = : § C

STREET ADDRESS | 9501 BIRD ROAD STREET ADDRESS D4/04/06--01031--005  ##153, 75
CITY-5T-BP MIAMI, FL 33165 CITY-ST-2IP

TITLE D O Delete TITLE O change [ Addition
NAME BEHMOIRAS, RAFAEL NAME

STREET ADDRESS | 9501 BIRD ROAD STREET ADDRESS

oiy-s1-2P | MIAMI, FL 33165 oITY-ST-2P

e [ petete TME O change [ Addition
NAME NAME

STRAEET ADDAESS STREET ADDRESS

CITY-ST-2IP \ CITY-5T-2IP

TITLE Delete TILE [ Ctange [ Addition
WAME NAME

STREET ADORESS 4) ?/ STREET ADORESS

CITY-ST-Zp CITY-$1-8P

e ’ O Delete THE Clchangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as il made under oath; that | am an officer or director

of the corporation or the rece;j
changed, or on an attachm

SIGNATURE:

FAEL &Wma/myg

empowered Jo executs this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ress, with all other like empowered.

Wt -/

ZIGNATURE AND TYPED OR PRINTED HRAME OF SIGNING OFFICER OR (NRECTOR

2408, 3 SOL - FEE- O SE
Das Daytime Phone #




