FILED

2008 FOR PROFIT CORPORATION May 19, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000135021. 05-19-2008 90031 028 ***150.00
1. Entity Name N
E. BROWN PAINTING INC.
Principal Place of Business Mailing Address twavuersa
520 NE 515T STREET 520 NE 51ST STREET
MIAMI, FL 33137 MIAMI, FL 33137 o
R R [ Ve e RO MAIE R ARG AN
Suite, Apt. #, alc. Suite, Apt. #, etc. 04092008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
APPLIED FOR Not Applicable
e Couniry Zp Gouniry 5. Certificate of Status Desired a Ei.geﬁq‘ﬁ?:diﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN, ERROL
520 NE 51ST. STREET Street Address (P.O. Box Number is Not Accepiable)
MIAMI, FL’Q%_J.'S?
City FL 1 Zip Code

8. The abeve named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the opligations of registered agent.

SIGNATURE N
Signature, fiur printed name of registersd agent and title if applicable. {NOTE: Registerad Agent signature rgquired when renslaling) DATE

' FILE NOW. FEE IS $150.00 9. Elaction Campaign Einancing $5.00 may Be
. After May 1, 200D Fee will be $550.00 Trust Fund Gontribution. O Added to Fees

MLEAT 4 . f_.;.
10. T OFFICERS AND DIRECTORS 1. ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ oelete TITLE [CJchange [ Addition
NAME BROWN, ERROL RAME
STREETADORESS | 51 NE 5157 STREET STREET ADORESS
CITY-ST-2IP MIAMI, FL 33137 CITY-5T-2IP
TITLE O pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-51-2P CITY-ST-2IP
TITLE [ Delete TMLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP
e [ Delete TMILE [ Change [T Addilion
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-$7-21P CIFY-ST-2P
THLE O pelete THLE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADGRESS
CITY-ST-21P GTY-ST-29
TTLE O ceiete 1me Ocmange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P —_ CI7Y-ST- 7P

12. | hereby ceriify that the information s'upéiliad with-this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplempental reporiAs trus and accurate and that my signature shall have the same lsgal etfect as if made under oath; that | am an officer or director
of the corporation or the recaiverfartrustea gipowered o execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed, or on an attachmetwi ‘adgfbss,_with all other like empowered.

SIGNATI AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phong #

T

(726

SIGNATURE: é ek /g ;%/&5 WZ’;W

e



