FILED

2006 FOR PROFIT CORPORATION Mar 10, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000092535 GRS 03-10-2006 90002 014 ***158.75

1. Entlity Name
COLORIN PAINTING CORP.

Principal Place of Business Mailing Address q“ “2? 6“ 3

695 NW 44 AVE #3 695 NW 44 AVE #3

MIAMI, FL 33126 MIAMI, FL 33126

T v TG OE I
Suite, Apt. #, etc. Suite, Apt. #, etc. 02242006 Chg-P CR2E034 {11/05)
City & State City & State 4, FE| Number Applied For

& a ‘7}‘/, Not Appticable
- : 7 -
Zip Country zp Country 5. Certificate of Status Desired E{ $8'75_ Additional
_——— —_— = - - - - e e - e —— Faa Royuired —
6. Name and Address of Currant Registered Agant 7. Narme and Address of New Registered Agent

Name

GARCIA, WILIAN A
695 NW 44 AVE #3 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33126

City FLT Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, hyped of printed name of registersa agenl and title it appicable (NOTE: Registerad Agen signaturs required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. O  Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS {7 Delete L [ thange [ Addiion
NAME GARCIA, WILIAN A NAME
STREET ADDRESS | 695 NW 44 AVE #3 STREET ADDRESS
omy-st-z7 | MIAMI, FL 33126 CITy-s7-2P
TIMLE VT 3 Delete TITLE O change {7 Addifion
NAME CARDONA, SANDRA P NAME
STREET ADDRESS | 695 NWW 44 AVE #3 STREET ADDRESS
CITY-S1-2P MIAMI, FL 33126 CITY-57-2IP
TLE ] Detete TITLE [l Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2IP
TITLE O Detete TMLE [I Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-28 CIry-51-21P
TITLE [ pelzte TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE [J Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
ciTY-§1-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report Is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 111t

changed, or on an attachment with an address, with all other lke empowered.
SIGNATURE: (%;%( Sawka (axdond  2/ay]ob 308 yyy-Ymy
_)C-élcNAWD mmrﬂmn&tw SIONING OFFICER OR DIRECTOR ) Dats Daytime Phone #




