FILED
2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000141751 i TS (03-05-2007 90057 014 ***150.00

1. Entity Name
CAPTRI PAINTING CONTRACTORS, INC.

Principal Place of Busingss Mailing Address q U U ‘ U q DI
1985 NE 172ND STREET STE. 3 1985 NE 172ND STREET STE. 3
NORTH MIAMI BEACH, FL 33162 NORTH MIAMI BEACH, FL 33162
2 Foe of Business, o PPt 3, Mallng Address re H“‘I“‘ m ||m |HI| mH "m "m H'H mlH‘l“ ‘"lmm 'mm ‘H"l
1566 e 17374 o (1598 PDEI13™ ot
ite, AptL. #, atc. i .
Sulfe. Apt. #. et Sufte. Apt. #. etc 02132007  Chg-P CR2ED34 (12/06)
City & Stata ' City & State ' 4, FEI Number Appliad For
LJORTH rPIAAALL 1D EACH | ). M BEACK | =L . 84-1692667 Not Applicable
Zip Country Zip Country L . $a.75 Additional
23 /éz 3 5/ A 2 . 5. Cerliticale of Status Dasirec O Fee Roquired
6. Name and Address of Current Ragistored Agent~ - - - 7. ‘Name and Address of New Reglisterad Agent
Name
ROSARIO ACCOUNTING AND IMMIGRATION SERC.,
16948 NE 19TH AVENUE - Streat Address {P.O. Box Number is Not Acceptable)
NORTH MIAMI BEACH, FL ?3162
City FL ! Zip Code
8. The above namad el its this statemant for thg purpose of changing its registered office or ragistered agent, or boih, in the State of Floricta. | am familiar with, and accept
the obligais AGaR
SIGNATURE _& i ’3 /2’ /0 7
. * £ Sigrature, W pw( name of regustered agent and otle it appecable. INOTE: Regsstered Agent signature regured when rensiatng) 7 DaTE /
. i
FILE NOW!I! FEE IS $150.00 9. Etection Campaign F_inancing $5.00 May Be
After May 4, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE qP {1 Delete HILE [ Change [ Addition
NAME “.| ASTO, TRINIDAD A NAME vd .ﬁ. )
STREET ADDRESS | 1985 NE 172ND STREET STE. 3 swectniess | #1598 AE (737 2
crv-s-zP | NORTH MIAMI BEAGH, FL 33162 avste | p) NAC BEACH  FL 2B/IEL
TITLE S 2 Delete TILE O Change (O] Addition
NAME GOYA, JORGE NAME
STREET ADDRESS | 1588 NE 173 ST STREET ADDRESS
GITY-ST1-2IP NORTH MIAMI BEACH, FL 33162 CITY-5T-2IP
TITLE O petete TILE {1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TILE O Detete TILE [Cchange [ Adtition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-4P CITY-ST-21P
TITLE O Delete TITLE [J change [ Adition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2I° CITY-ST-2P
FITLE [ pelete TIME [ Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2if CITY-ST-21P
12. | hereby cenilz that tha information supplied with this min‘? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal 1 am an officer or director
of ihe corporation or the receiver or trustes empowered Lo execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 111f
changed, or on an attachment with an address, wi ﬁ ered.
SIGNATURE: .\- e a V/% 2 Jafo%7
%ﬁe;ﬁn TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR ™ 7 oaef” i Daylime Phone #




