!I
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2006 FOR PROFIT CORPORATI
ANNUAL REPORT

ON

FILED
May 26, 2006 8:00 am
Secretary of State

DOCUMENT # P05000098401
FINE ART MURALS SERVICE R & A CORP

04-28-2006 90171 020 ***158.75

Principal Place of Business Mailing Address RVRUIRREEE
2709 N SAINT VINCENT ST 2709 N SAINT VINCENT ST
TAMPA FL 33607 US TAMPA, FL 33607 5 .
[ i i ' i
I — I BB
Suite, Apt. #, etc. Suite, Apt. #, etc. 04012008 (11/08)
City & Stats Cily & State 4. FEI Number Applied For
20"’\3 /.._'5'2 9 9& Not Appiicable
Ze ” zp Courtry 8. Ceniloato of Staws Desied A g-;amw

8. Name and Address of Current Roglstered Agent

7. Name and Addrosa of New Registernd Agent

CARRERAS, SANTIAGO M

Name

2722A TAMPA BAY BLVD,
TAMPA, FL 33607

Street Address (P.O. Bax Number is Not Accaptabla)

City FL | Zip Code

8. The abova namead entity submita this statement for the purpoasa of changing its registerad
tha obligations of regi

office or registerad agent, or both, in tha State of Florida. | am lamiliar with, and accept

. P - AS- 2%
TRQIENES QBN RN 108 I wppicatie. (NOTE: Regisisred AQEV Signanse required whern rlnkEacng) DATE
-PILE MOWIlI FEE 15:$150.00 - 9. Eiection Campaign Finencing.. . .$5.00.May.Bo -
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
m P . [ Deletn TMLE Ocrange 3 Adoition
NAME SUAREZ, RAFAELA RAME
STREET ADDRESS | 2709 N SAINT VINCENT ST STREET ADORESS
cAy-51-2F TAMPA, FL 33607 Ciy-S1.2P
TILE VP [ Delete TmE [ Change  {7] Addition
HAME SUAREZ ALDO R NAME
STREET ADDRESS | 2708 N SAINT VINCENT ST STREET ADDRESS
ony-S-2¢ | TAMPA, FL 33607 cm-si-0
TIE [ Delete e O cChnge ] Addition
NAME NANE
STREET ADDRESS STREET ADORESS -
CY-ST-2P . cTY-51-7P
TME [T Detets g Ochange  [J Acdition
NAME RAVE
STREET ADORESS STREET ADORESS
crY-51-20 CiiY-S1-2P
e O pewete TINLE Ocrangs ] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-51-ap cmy.sY-3p
me O et THE Dl cramge [ Adtition
NAME RAME .
STREET ADDRESS STREET ADDRESS
CiTY-SF- 29 cy-S1-20
12. | heraby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certily that the information
indicated on this report of supplemental ropon is trus end accurate and that my signatura shall have the same legal effact as it made under oath; that | am an officer or director

of tha corporation or the recoiver o trustee empowered 10 execute this re|
changed, or on an aftachmant with an address, with alf other ike empowered

p
SIGNATURE: £

TURE AND

PRINTED NAME OF SIGNING DFFICER DR DRRECTOR

pon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

e -7

Daytire Prone #

2Y-2¥-p&




