2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED |
Jan 22, 2008 08:00 A

DOCUMENT # P05000102810

1. Entity Name

STAIN & PAINTING, CORP.

Secretary of State

Principal Mace of Businass Mailing Address

13540 SW 128 ST 13540 SW 128 ST
202 202
MIAMI, FL 33186 MIAMI, FL 33186

DO NOT WRITE IN THIS SPACE

LT

01122008 No Chg-P CR2EQ34 (11/05)
4. FEI Number Applied For
20-3214617 Not Applicabla
- . $8.75 Additional
§. Coertificate of Staws Desired Fee Raqured

8. Name and Address of Curren: Raglstarad Agent .. . _ . _

STAIN AND PAINTING, LLC.
13540 Sw 128 STREET, SUITE 202
MIAMI, FL .33186

-

DO NOT WRITE |
IN THIS SPACE |

the obligations of registgred nt.

8. The above named entity submitg this stay§ment for the purpose of changing its registerad office or registered agent, or batn, in the State of Florida. | am famitiar with, and accept ‘

SIGNATURE of 15 - 0%
40 agent and e f 2ppkcable. (MNOTE: Regkterad AQent SIgNatule requIrdd wivn rnstabng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing ss_oo May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS ]
TITLE P . :
NAME LOPEZ, WAN D

STREET ADDRESS | 15879 SW 68 TERRACE
CITY-§T-2IF MIAMI, FLL 33183

TITLE VP

NAME LOPEZ, YERSON A

STREET ADDRESS | 4450 LUDLAM RD. APT U
CiTY-ST-2IP MIAMI, FL 33155

TNLE SD

NAME LOPEZ, JOSED

STREET ADCRESS | 15879 SW 68 TERRACE
CITY-57-2IP MIAMI, FL 33193

TITLE

NAME

STREET ADDRESS
CIrY-sT-2iP

TITLE

NAME

STREET ADDRESS
CITY-S7-21P

TILE

NAME

STREET ADDRESS
CITY-8T-2IP

T ETEIe
D1/23 0a~B0070-015 158, 75

DO NOT WRITE
IN THIS SPACE

12. [ hereby certifg_:hat the informaticn supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
I te and that my signatureé shall have the same legal effect as if made under oath; that | am an officer or diractor
te this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Bliock 10 or Block 11 if

indicated on this report or supplamental raport is trus and acc
of tha corparalion or the racaiver or trustes empowarado e
changad, or on an atiachmant with an ress. with allfoth

SIGNATURE:

g empowered.

oIS 0B .

AND TYPED OR PRINTEP NAME OF SIGNING OFFICER OR DIRECTOR.

Dae Daytuing Phone #




