FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000005656 04-26-2007 90184 004 ***150.00

1. Entity Name

MHS PAINTING, CORP.

Principal Place of Business Mailing Address q““ B z a &V
22164 BOCA RANCHO DRIVE #C 22164 BOCA RANCHO DRIVE #C
BOCA RATON, FL 33428 US BOCA RATON, FL 33428 US .
R AR AR
Suie. APt #. ete. Sule. At & el 04122007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
10“'{0%‘5 “t‘{ﬂ- Not Appiicable
dp Country Zp Country 5. Ceniifcate of Staws Desied ~ []  $8+7 3 Additional
Fee Required
- 6. Name and Address of Curront Registared Agent 7. Name and Address of New Reglstered Agem
Name

SUAREZ MOSQUERA, MAURICIO H
22164 BOCA RANCHO DRIVE #C Straet Address (P.O. Box Number is Not Acceptabla)
BOCA RATON, FL 33428

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, rymaﬂ or printed name of registered agent and ttie ! apphcanle. (NQTE Regrstered Agent ugnature requred when remstalmg) DATE
FILE NOW!I FEE 1S $150.00 9. Election Campalgn Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
THILE P O pelete {ift Ol change [ Aoditien
NAME SUAREZ MOSQUERA, MAURICIO H NAME
SIREET ADDRESS | 22164 BOCA RANCHO DRIVE #C STREET ADDRESS
CITY -S1-21P BOCA RATON, FL 33428 Ty -S3-21P
mE O pelate M O change  [J Adaition
NAME NAME
SIREET ADORESS STREEY ADORESS
CIY-5T-2IP CITY-8T-2IP
ME O bdete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY -51-2IP CHIY-51-2IP
TiE O oatate e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S1- 27 CITY-51-21P
e O pelete TATLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY -5T- 29
e [ Detete TITE Ochange  [J Additioa
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hareby cenify that the information supplied with this fling does not qualily for the exemptions contained in Chapter 119, Florida Statutes, 1 further certify that the information
indicated on this report or supplfinantal rdlort is true and accurate and that my signature shall have the same Jeqgal effect as it made under oath; that | am an officer or director
of the corporation or the recaival gr in - ered to execute this report as required by Chapler 607. Florida Stalutes: and that my name appears in Block 10 or Block 11 if

: . all other like empowered.

SIGNATURE: Xf

sIGRAURE AND TYRED OR PRITED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytma Phone #




