FILED

2008 FOR PROFIT CORPORATION Apr 07,2008 08:00 A

ANNUAL REPORT

Secretary of State

DOCUMENT # P05000125063

1. Entity Name

D. M. LAMAS PAINTING INC.

Frincipal Place of Business Mailing Addrass

7530 S WATERWAY DR 7530 S WATERWAY DR

MIAMI, FL 33155 MIAMI, FL 33155
03122008 No Chg-P CR2ED34 {11/05)

Do NOT WRITE |N TH IS SPA(IE 4. FEI Numbar [ Appﬁed For
71-0999337 f Not Applicable

5. Certificate of Status Dasired a gge'gesqﬁ;é“"“a'

6. Namo and Address of Currant Registerod Ageant

LAMAS, DOMINGO M ; DO NOT WRITM

7530 § WATERWAY DR

MIAMI, FL 33155 ' IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing ils registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
tha chligations of registered agent.

SIGNATURE

Signature. typec or prnled nama ol remsisrad egent and ktle il Appicadle. (NGTE Regaierad Agant signatura requrred when rensialing) DATE

HONONNRES5E6

¥ 9. Election Campaign Financing $5.00 may B r G e
Attor ufvﬂl?%l(lm':ls:el?ﬂ?l‘lbsg $550.00 Trust Fund Contribution. O raedtorass” | D4<18/08-30019-005 150,00

10, CFFICERS AND DIRECTORS |

1LE DP

NAME LAMAS, DOMINGO M
STREET ADDRESS | 7530 S WATERWAY DR
CITy-ST-2IP MIAMI, FL 33155

NILE

NAME

STREET ADDAESS
CITy- ST-ZIP

TIE
NAME

R— DO NOT WRITE

LiTy-§v-2P

- — e e e e e e [ aan—. -

n IN THIS SPACE

NAME
STREET ADORESS
Gy ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

- NAME
STREET ADDRESS
CITy-ST-2IP

12, | heraby cemlgmat the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Fiorida Statutas. | further certify that the information
indiceted on this repert or supplemental report is trua and accurate and that my signature shall heva the same legat eflect as if made under oath; that § am an officar or diractor
of the corporation or the receiver or trusiee eampowaerad to execule this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block {1 i
changed, or on an atlachment with an address, with all other like empowsred.

SIGNATURE: M%W? - 4/2A7f 7846- 514-2180

SIGNATURE AND WPE&% PRINTED NAME OR SIGNING OFFICER OR DIRECTOR Oate Dayime Phone #




