2007 FOR PROFIT CORPORATION
ANNUAL REPORT

| FILED
E . Jun 01,2007 8:00 am
" Secretary of State

05-02-2007 90109 028 ***150.00

1. Entity Namne

ESTATE PAINTING, INC

DOCUMENT # P06000029855

- o owm = =

Pringipal Place of Business

851 NORTH VENETIAN DRIVE

Maiing Adidress

851 NORTH VENETIAN DRIVE o S T T

CASTELLANOS, ADAM H o
851 NORTH VENETIAN DRIVE
MIAMI, FL 33139

MIAMI, FL 33139 MIAM), FL 33139 )
Suitg, Apl. N, eit. Suile, Apt. #, etc. 04182007 Chg-P CR2E034 {12/06)
.
City & Stale City & State Number Applied For
?é Ogo’ CQ “f Not Applicabie
e Country Zp Country 5. Contfcate of Status Oesived  [] $0-19 Adidonal
_. . - : - - ‘Fea Requirea
o 8."Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sueet Adciess (P.O, Box Number is Not Acceplable)

City

FL | Zip Cooe

e above nemed enRgybrs s slalem
the obugauom ol reg d agent. ‘ ’
SIGNATUPF

pose of hangrng Its registerect cifice or registered agant, of both, 1 the State of Florica. | am lamilisr with, and accept

4-321-C))

Sigramr, fpea o w-wm’mdrﬁgm-w ngant Ao trie 4 apoRcatie. HIOTE: RAQMAGIED AQMY MORS e IRLIFE T w reniatatrg) DATE
";:" " FILE NOWIII PEE IS $150.00 3. Eletton Campaign Financing $5.00 may Be
After May 1, 2007 Foo MII be $550.00 Trust Fund Coniributian. Addsd 10 Fees
10, OFFICEHS AND OIRECTORS 1. ADDITIONS{CHARGES TO OFFICERS AND DIRECTORS IM 11
IHE PRES L O oelete TIRLE O Crange (7 Addition
NAME CASTELLANOS, ADAM H HAME
STREET ADORESS | 851 NORTH VENETIAN DRIVE STREET ADORESS
CITY - ST-2P MIAML, FL 33139 Ciy-S1. 17
WLE 1 Detets TE O cCrange ) augition
NLE HAME
STREET ADDRESS STREET ADORESS
ATV - 57 TP cy-§1- 2P
WILE [ Detaie HIE [JChange [ Acoition
WA HAME
SYAEET ACDRESS SIAEE] ADGRESS
. C1Y-S1- TP THY-ST- 1
WE 7 Delee: TIME O crange [ Aduilion
NAME HAME
STREET ADORESS SFREED ADGRESS
[ ] CY-SI 30
TILE O beter s 3 Crange [ Adgition
HAHE HAME
STREET ADORESS SIAELT ADDRESS
Y- Si- 2P CITY-S1- 2P
une O tetete ALE [JCrange {7 Agdilion
negE HAME
STREET ADDRESS SIAZET ACORESS
ony-51-hp cnr-S1-29p

12. | hereby cenify that the information supplied wilh this fili

of the corporation or the recejeer or usiee
zhangad, or on an att ith an a

SIGNATUR

&m
133 all

indicated on this raport or supplemental report is tug and accurate and that my signature shall have the same legal effect as it made under oatty; that | am an officer or ditecior
ed |o execuls

does not qualily lor the exemptions contained in Chapier 119, Florida Stalutes. | further centity that the information

POI(; as required by Chapter 607, Floricla Slaluies: and that my name appears in 8lack 10 or Block 11 it

ADAM A Castelicrns 04-21-01_305 %9

e

7392

SIGMATURE ANMD mDOl PRIMTED NAME OF SIGHING OFFICER OR DRRECTOR

Cuvmiu P od Y




