FILED

2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P06000024935 04-09-2007 90075 005 ***150.00
1. Entity Name
G.V. PAINTING, CORP.
Principal Place of Business Mailing Addrass q 0 0 5 q 1 d ‘
600 SW 67TH TERRACE 600 SW 67TH TERRACE ]
PEMBROKE PINES, FL 33023 PEMBROKE PINES, FL 33023 -
2. Principal Place of Business - No P.O. Box # 3. Mailing Address Hll“ll' m ||M| |H“ |Im llm Ilm |IH| “”‘ |‘|‘| ll‘ll ‘Hl‘ |M|l’ “ ‘lll
Suite, Apt. #, elc. Suite, Apt. #, eic. 03142007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
20 - 4 29 Ié_ZO Not Applicabla
Zip Couniry “p Country 5. Certilicate of Status Dasired (] $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VARGAS, GERMAN
800 SW 67TH TERRACE Siraet Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FLL 33023
D City FL l Zip Code
8. The above named enlity subinysfYs siatement for 1he purglse ofhanging iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of regigles /
SIGNATURE /ﬂ oy 3’ /f?/ é 7 v
i 3 i itie o i . NOTE: ISt LT u wi 0 d
Sigralure, v : [ W of regi s:ar\ad aaeMla Il applicable {NOTE: Registerad Agent signalure required whan ransiang) DATI
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P O oelete TIILE [ Crange [ Aduition
NAME VARGAS, GERMAN NAME
STREET ADDRESS | 600 SW 67TH TERRACE SIREET ADDRESS
CIY-ST-ZP PEMBROKE PINES, FL 33023 CITY-ST-2IP
TLE VP [ pelate e [3 Change [ Addition
NAME VARGAS, MARCELA NAME
STREETADORESS | 600 SW 67TH TERRACE STREET ADDRESS
CITY-8T-217 PEMBROKE PINES, FL 33023 CITY-ST-2IP
THE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-S1-21P CITY-5T-2IP
TILE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS .
Ciry-ST-21IP CITY-ST-2iP
TITLE O pelele TILE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2IP CITY-ST-21P
12. | hereby certify thal the information supplied with this filing does not qualififor the exemplions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and fhat Yny signature shall have the same lagal eflect as it made under oath: that | am an officer or director
ol the corporation or the receiver or trustep gmpewered o execule this rdporfas required by Chapter 607, Florida Statuies: and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an aogrd jthyall other like gRirovpred.
SIGNATURE: ‘b//#ﬁ 7
G OFFICER OR DIRECTOR / Dete’ / Daylime Phions #




