2007 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# P06000009706

1. Entity Name
GJ PAINTING CORP

Principal Place of Business

3450 Blue Lake Dr Apt 206
Pompano Beach, FI1 33064

Mailing Address

3450 Blue Lake Dr Apt 206
Pompano Beach, FI 33064

2, Principal Place of Business

3. Mailing Acdress

Sutte, Apt #, etc.

Suite, Apt. &, elc,

FILED
Apr 25,2007 8:00 am
ecretary of State

04-25-2007 90162 003 ***150.00

40079701

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
20-4165788 Not Applicatie
Zj Count: Zi Count o
P Lty v ouniry 5. Certificate of Status Desired [} $8.75 Aaditional

USA

USA.

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of Now Registered Agent

RUAS, GILSON N
3450 Blue Lake Dr Apt 206
Pompano Beach, Fl 33064

Name

Street Address (P 0 Box Number is Not Accepiable)

City FL Zip Code
8. The above named entity sunmits this statement for the purpuse of changing its registared office or registered agent or both, in the State of Florida.
SIGNATURE /éﬁ b, N Sorepes 47\/"97
Siwam/i'?fpea o it name of regstered agem and sitie applicable (NOTE: Registerad Agent sgynature required when reinstaung DATE
. +
. .U RN ' m
9. This corporatlyms eligible o' satisty its Intangible FILE NOW!!Y FEE IS $150.00 10. Etection Campaign Financing $5.00 may B

Tax tiing requirement and.elects to do so
{See criteria on back) "

After May 1, 2007 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution Added to Fees

11 CFFICERS AND DIRECTORS

12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE P, D ] Delete e ! ] Change [ Addition|
NAME RUAS, GILSON N 8 nave
sireet aooress| 3450 Blue Lake Dr Apt 206 f s1Recr annREss
arv-st-ze  [Pompano Beach, FI 33064 | creosr.ze
nne £ Delete e [ change [} Addition
HAME § e
STREET ADDRESS STREET ARDRESS
oIty .87 2P CITY - 5T-ZIP
e {] Detete e {J change [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS B
QTY 8T . 2P g vy -sT1. 2
TNLE [ pelete 1 LE ] Change [] Addition
MNAME :I NANME
STHEET ADDAESS g STREET ADDRESS
oY -8T-2IF ITY 8. 2P
e {7 Delete e [ change ] addition
HAME EE NAnE
STHEET ADDRESS } c1resT aponess
oTY-ST. 2P .a CITY 8T 2P
TInE [} Delete e [[Jchange []Addition
NAME 4f HARE
STREET ADDRESS | sineer pporess
Gy -5T- 2P o .sr. e

13. | Hereby certify that the informatr n supplied with ihis filing does not gualify for the exemption stated in Seclion 119.67 (3)(i), Florxia Siztutes | further cestify that the information
indicaled on this report or supple emal report 1§ irue and accurate and that my signature shali have the same legal effect as if made under oatn, that | am an officer or director
ot the corporation or the recewast i rustee einpowered 10 execute this report as gualified by chapter 607, Florida Statutes, and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment we'r an aridress, with all other like empowered

-~

SIGNATURE: '/m (ovais s
55 iV {£°5ND TYPED o) PRINTED NAME OF WIGNING OFFICER OR DIRECTOR

Tl Duytime Phone ¢

A




