2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P05600098401

1. Entity Name

FINE ART MURALS SERVICER & A CORP

Principal Place of Buginess Mailing Addrass
2709 N SAINT VINCENT ST 2709 N SAINT VINCENT ST
TAMPA, FL 33607 US TAMPA, FL 33607 US

LT

04202007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py Appa Fo
20-3132090 ot Appicabis

$8.75 Additional
Fee Required

8. Certificate of Status Desired

T

. Nams and Address of Current Registerad Agent

CARRERAS, SANTIAGO M | D@I NOT WRHTE.

2722A TAMPA BAY BLVD

TAMPA, FL 33607 : IN THIS SPACE

8. The above named entity submits this statemant for the purpose of chenging its registered affice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signature. typed o« prirted fame of regrstared sgont and itk if appiicable. (NOTE" Reg:siornd AGon! Signatuie acuined when rorstring) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 My Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. [0 Added o Fees
10. OFFICERS AND DIRECTORS |
TME P
NAME SUAREZ, RAFAELA
STREETADDRESS | 2709 N SAINT VINCENT ST s 1 -~
CY-ST-IP | TAMPA, FL 33807 . " - !—FHUUL,‘DU:’DSUE
— v L5725/ 07-30007-005 153,
NAME SUAREZ, ALDOR

STHEET ADDRESS | 2708 N SAINT VINCENT ST
CITY-5%-2iP TAMPA, FL. 33607

TIE
WAME

Mgl ' DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST1-2IP

TIME

NAME

STREET ADDRESS
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 certify that the information
::l:lft{;‘c:lgg F(’J(;\rtt‘?iz_:rg;r)?r:teﬁr:é:pplementalt repur: is rrue gnt accuﬁtetﬂ_nd that my signatl;réa ghaél have the same Iegasl effact as if made under oath; that | am an officer or director
iver or Jijstes empoweared to execute this rapart as requir hapter 607, Florida Statutes; and that my name re in Block 10 or Block 111(

changed, or on an attachment will addraess, with all other like empowered. eq Y P Y anpes o I

SIGNATURE:

PRINTED NAME OF EIGNING OFFICER OF DIRECTOR Date Deytime Phona ¥

Epppelyd SUAfes. DY ~F2-0> 1T -Po/-FASH

(4]

May 03, 2007 08:00 AM
Secretary of State



