FILED
2006 FOR PROFIT CORPORATION Mar 03, 2006 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # P05000096209 03-03-2006 90100 044 ***150.00
1. Entity Name .
MAGART PAINTING INC
Principal Place of Business Mailing Address
10319 SW 24 STREET 10319 SW 24 STREET .
#108 # 108 :
MIAMI, FL 33165 US MIAMI, FL 33165 US
T = AERTRERAR G AN
Suite, Apt, # etc. Suita, Apt. #, etc. 02172006 Chy-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
20-3124535 Not Applicabla
Zip Couniry Zp Country 5. Cenificate of Status Desired | ?gg?ql.:s:;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIERA, ARTURO
10319 SW 24 STREET Streat Address (P.Q. Box Number is Not Accaptable)
#108
MIAMI, FL 33165
City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agant.

SIGNATURE .
Signature. tyoed or printed nare of ragisteted agent and bile ! 20DbCAGIS. _ INOTE: Regrstered Agent signature required when reinsiaing) DATE
N s ) R . E K - L K . e C a—m -
"~ 7 FILE NOWHI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be _ o
" After May 1, 2006 Fee will be $550.00 Frust Fund Contribution. [ Added to Fees -
10.- . OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P. O Delete THLE [JcChange  [J Addition
NAME RIERA, ARTURO NAME
STREET ADDRESS | 10319 SW 24 STREET # 108 STREET ADDRESS
CITY-ST-21P MIAMI, FL 33165 CiTY-ST-2IP
e VP M"“ Tme [ crange [ Addition
NAME DIAZ, MAGDA | , NAME
STREE? ADDRESS | 10319 SW 24 STREET #108 STREET ADDRESS B
CIy-§7-7IF MIAMI, FL 33165 CITY-ST-2IP
TITLE O oetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-57-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71P CITY-S1-71P
TME [ petete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-51-2P
TITLE . O Delete TILE L [Jchange [ Addition
RAME e - NAME 1 - T
STREETADORESS | , . STREET ADDRESS
CITY-ST-TP - |Lo o oo : ‘ . CIY-5T-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
 indicated on this report or supplemantal report i3 true and accurate and that my signature shall have the same tepal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or rustes empowered 10 execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if

changed. of on an attachmant with Zeraddrassfwith all other like empowared.
SIGNATURE: a;;/év;éé 3aoaﬁip.$’/a’ S54oF
il ytime Phone #

SIGNAAURE AND TFPED OR PRINTED NAME OF GIGNING OFFICER OR OIRECTOR




