2007 FOR PROFIT CORPORATION

ANNUAL REPORT 9/7/2007-90002-006-$550.00-$550.00

DOCUMENT # P05000165062
ART‘S PAINTING SERVICES INC
070CT 16 &M g |5
Principal Place of Business Maiing Address
8060 N 10TH STREET-UNIT 7 8060 NW 10TH STREET-UNIT 7 ;
MInA, FL 33126 MIAMI, FL 33126
i il !-+| |*~
7. Principal Flace of Busingss - Mo PO, Bon ¥ 3. Mailing Address il I‘.[\ | | i
€O60NW |dsT
Sulte. Apl. #. etc. Suite. Apt. 9, elc. _7 07042007 Cho-P CR2E034 (12/08)
City & State City & Sura 4. FE! Nu Applied For
M(MA[ FL. "510~—37;,2§;L;L Mot Applicable
Ze Counury Counay . $8.75 acditonst |~
_ 33{9_—6 {}S A $. Certificate of Status Desired 0O Fee
6. Name and Address of Currer Registersd Agent 7. Nama and Addreas of New Registerod Agent
Hame
FERNANDEZ, LAZARO A
8060 NW 10TH STREET-UNIT 7 Stract Address {P.0. Box Numbor is Not Accestabio)
MIAMI, FL 33126
Cuay FL | Zip Coda

8. The above namod entity subrmits this staternent ior the purposs of changing its registered office or registered ageni, or both, in the State of Florida. ) am familiar with, and sccent
tha obligations of registerad agent.

SIGNATURE
Sigrwiwe, ped o i) neme of rageimeed agent e Wie A apobcatly, {NDTE: Fegssterwd Ageni sigr when DATE
FILE NOWYI FEE IS $550.00 9. Election Campeign Financing $5.00 mayBe
Due by September 14, 2007 Trust Fund Contribution. 0  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
me [P0 ' ’ O Do~ mg : - Ocane [asdten |
NAVE | FERNANDEZ, LAZARO A MAME BES
STREEY A00RESS | 8060 NW 10FH STREET-UNIT 7 STREET ADDRESS
CITY-51-DF MIAM), FL 33128 cIy-51-1P
e O Dtz e Ocmnge [ acme
NAVE NANE
STREET ADDAESS STREE! ADDRESS
CY-57. 20 . Ciry-51.20
me O Detetr i Ochange [ Addttion
NAME WAME
STREFT ADORESS 0 STREET ADDRESS
Y5110 omy-st-29
me ~ i O] Deiets me Cictane (3 Acdtion
MAME NAME
" STREET ADORESS STREET AUDRESS
CITY-ST- 2P orty-st-20
e 3 Dptee FLE OcCange [ Aadifinn
NAME MAME
SINEET ADDRESS STREET ADDRISS
on-S1- chy-st.zp
LT [ Dedete me O cange (7 Adattion
HAME WANE
STREET ADDRESS STREET ADDAESS
CTY-§T- 2P CITY-51.20

t the information supplied with this dous not qualify for the sxernptions contained in Chapter 119, Fiarida Statutes. | further cerify that the information

12, 1heraby
%mmumpmmmm

SIGNATURE:

the receiver or Smpowered to exscute this repm &s required by Chapter 60

reas, with all other like empowered

2ano BeCucoe Boponnprz

anmn!emdn'mmyslgnuweshuruvemmlegaleﬂactullmdeundoroalh that | am an officer or director

Statutes; mdmmmynamonppwsmeck 10 or Block 111

?//? /,osjaﬁa:ms—

TURE AND TYFED DR FRIITED NAME OF D00 OFFICER OR DERRCTOR

¥ Dayome Phone ¢




