FILED
2007 FOR PROFIT CORPORATION Feb 23, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000040133 02-23-2007 90033 030 ***158.75
1. Entity Name
ADVANCE POWDER COATING, INC.
Principat Place of Businass Mailing Address b U U ]. 8 8 3 5
6416 W11 CT, 6416 W11 (T,
HIALEAH, FL 33012 HIALEAM, FL 33012
z PTir\CiDB| Pace of Business - No P.O. Box # 3 Mai"ng Address ”"““. ". IIHI I‘m ||“| III“ IIN ||‘“ I\'ll ||‘|| U'Il mll N‘I“ “ \I"
Suite, Apt. #, etc Suite, Apt. #, 8ic 01252007 Chg-P CR2E034 (12/06)
City & State Cily & State 4, FEI Num Applied For
‘,;:5’ J; ﬂ3 / n Not Applicable
Zp Country e Country 5. Certificate of Status Desirad g 58'75 A_ddiu'onal
Fee Required
€. Name and Addrass of Currant Reglsterad Agent 7. Name and Address of New Refjlstered Agent
- Nama
REYNA, LILIA
6416 W11 CT. Street Address (P.Q. Box Number is Not Accaptable)
HIALEAH, FL 33012
City FL | Zip Code
8. The above named entity submits this statemant fos the purpose of changing its registered office or registered agent, or both, in the Siata of Florida. | am familiar with, and accept
... tha ahligations of registered agent.
SIGNATUHE:
- Signature, typed o printec name of reQistered agent and title if applicable \NOTE: Registered Agant signatura required when reinstaling) DATE
FILE NOWII! FEE IS $150.00 9. Etaction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Ceniribution, O Added to Fees
10. OFFCERS AND DIRECTORS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11,
TINLE P [ Delete TITLE [jChange [ Addition
NAME REYNA, ENRIQUE NAME
STREET ADDRESS | B416 W 11 CT STREET ADDRESS
CITY-ST-ZIP HIALEAH, FL 33012 GiTy-sT-2IP
HLE VP S O oelere TME [ change  [] Addition
NAME REYNA, LILIA RAME
STREET ADDRESS | 6416 W11 CT STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33012 CITY-$T-2IP
TTLE O Deteto e [3change [ Acdllion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T1- 2P CITY-ST-2IP
L O velete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
WILE O Delete e [3Change [ Addition
RAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete me [Odchange [ Acdition
NAME . P NAME b v
STREET ADDRESS STREET ADDRESS
cIry-§7-zie ) CITY-§T-2IP
iy

12. 1 hereby ceru that the information supplied with this filin 3 does not qualify £or he éxemptions contained in Chapter 119, Florida Statutes. | further cenify that the informeation
indicated on i is report or supplemental report is true and accurate and that my signature shall have tha same legal allact as il made under oaih; that | am an officer or director
of the corporation or the fe(ojw/er&r rustee amy red to execute this repart as requirad by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Black 11t

Gt W)

changed, or on an attachi an address, all othar like empowered.
Lt S ey A
Jyrd vz 5 v 2p-007 FOC FATO]

SIGNATURE'

/.umhwaz ANC TYPED OR ,'i m*;? NAME OF 3IGNING OFFICER OR DIRECTOR Daybrme Phone #




