2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 19, 2007 8:00 am

Secretary of State

PgiENL;JmI:AENT # P06000039744 03-19-2007 90052 038 ***150.00
MAGIC BRUSH PAINTING SERVICES INC.
Principal Place of Business Mailing Address
77¢ 15665 SO W77 ’%n‘f s 40036687
MiAMI gond C_*r 5% ‘-‘/
wovgimner” sl
it L e =222 {0 AR A AR

2. Principal Place of Businass - No P.C. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc. 03142007 Chg_P CR2ED34 (121'06)

City & State City & State 4. FEl Number Applied For

20, %4%0 O Not Applicable
zp Country e Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required

_— 6. Mamp and Addrass of Current Registered Agent

7. Name and Addrese of New Registered Agent

JIMENEZ, RAFAEL

Name

15665 SW 52 CT.

Street Address (P.O. Box Number is Not Acceplable)

MIRAMAR, FL 33027

City

FL I Zip Code

8. The above named entity submits this statement for 1he purpose of changing its registerec

)

office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

~ [15(07

the chiigations of registered agent.
SIGNATURE X /{/ Ly @l

‘Signatura, typed o prinad name &l 14gred agent and tide it applicable.

(NOYE: Registered Agent signatura required when reinstating)

DATE

FILE NOW!!l FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Centribution.

8. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T1ILE D [T Delete THLE [ change [ Addition
NAME JIMENEZ, RAFAEL NAME

STREET ADDRESS | 15665 SW 52 CT. STREET ADDARESS

CITY-31-2IF MIRAMAR, FL 33027 CITy-5T-2P

e 0 ﬁneme TLE [0 Change [ Addition
NAME HERNANDEZ, NESTOR NAME

STREET ADDRESS § 2158 W, 60 ST., #13208 STREET ADDRESS

CImy-57-2IP HIALEAH, FL 33016 ¢my.s3-2Ip

TILE D - 3 Deiee TITLE [ Change [ Addilion
NAME DIAZ, CRISTIAN HAME

STREET ADDRESS | 1339 W 49 PL,, #302 STREET ADDRESS

CITY-5T-2IP HIALEAH, FL 33012 CITY-S7-2IF

TITLE [ Delete THLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZP CITY-S7-21P

TITLE [ petete TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CaY-ST-2P CITY-ST-2p

TMLE 1 pelete TITLE [ Change  [J Addiiion
NAME NAME

STREET ADDAESS STAEET ADURESS

CITY-87-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify tor the exem,

indicated on this report or supplemental report is rue an

"

changed, or on an attachment with an address, with all other like empowered.
J

SIGNATURE: X

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Blogk 11 if

ptions contained in Chapter 119, Florida Statutes. 1 further certify that the information

PYfg; C{C'UT >

/ 1\"/n7

GNING OFFICER OR DIRE!

Date Daytima Phonds ¥

w Plocse s0nd me om0 mail fo Heo "wivemer pddvec |



