Jroﬁf

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 05, 2007 8:00 am
Secretary of State

DOCUMENT # P06000041230

1. Entity Name

DIONY PAINTING & WATERPROOF INC

03-05-2007 90060 039 ***150.00

Principal Place of Business

12410 S W 207 TERRACE
MIAMI, FL 33177

Mailing Addrass

12410 S W 207 TERRACE
MIAMI, FL 33177

10029636

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

L8321 s 3. /23 Lt

BosS; S-cd. [AF et

AT A

Suite, Apt. #, efc. Suite, Apt. #, elc

01212007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number - Applieg For
s 24 e ‘.- 2 2o - f‘s‘ 7ars - Not Applicable
gi Cauntry 4ip Country criicate of Stanss Desi $8.75 additional
3’/ 79 32/ 5. Cortflicate of Status Desired O Fee Roquired
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Name

VAZQUEZ, DIONY
12410 SW 207 TERRACE
MIAMI, FL 33177

Street Address (P.Q. Box Number is Not Acceptabie)

City

FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registerad office or registered agenl, or bath, in the Slate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, yped or printed name of registered agert and title if apphcabie

INOTE: Regrstered Agent signature required when rainstatng)

DATE

FILE NOWIIl FEE IS $150.00 9. Election Campaign

After May 1, 2007 Fee will be $550.00

Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P T Detete e Cichange [ Addition
HAME VAZQUEZ, DIONY NAME

STREET ADORESS | 12410 SW 207 TERRACE STREET ADDRESS

CITY-ST-71F MIAMI, FL 33177 CITY-$1-2P

TIILE VP () Delete TILE [ change [ Acdition
NAME RODRIGUEZ, MARIA ELENA NAME

STREET ADDRESS | 12410 SW 207 TERRACE STREET ADDRESS

CITY-8T-2P MIAMI, FL 33177 CiTY-ST-21P

Tne O oetete TIILE [ Crange [ Aodition
HAME RAME

STAREET ADDRESS STREE ADORESS

CITY-ST-2IP CiTy-81-2IP

TITLE [ Delate TILE ) Change [} Adsition
NAME NAME

STREET ADORESS SIREET ADDRESS

CITY-ST-2P CiTY-5T-2IP

TILE O vetete T ClcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIiY-81-2P

TALE [ Detete e [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-51-2P CITY-S1-2IF

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemsnial report is true an

changed, or on an attachment mj:ry] with all ciher |ike smpowered.
SIGNATURE: L//

doas not gualify for the exemptions comained in Chapter 119, Florida Statwtes. | further certify that the information
] accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation of the receiver or trustes ampowered to exacuts this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE An?ﬁ'wsu OR PRINTED NAME OF SIGNING OFFICER OR

DIRECTCR

Daytire Prone #




