2008 FOR PROFIT CORPORATION ‘ FILED

ANNUAL REPORT _ May 27,2008 08:00 AM

DOCUMENT # P06000046456 Secretary of State
1. Enuty Name ’
NEW WORLD VISION PAINTING, INC.
Principal Piace of Business Mailing Address
5427 WEST 24 AVE. 54271 WEST 24 AVE.
APT. 20 APT, 20
HIALEAH, FL 33016 HIALEAH, FL 33016
S TS e SRR AR AT

Suite, Apt. #, etc. Suite, Apt. #, etc. 05192008 Chg-P CR2E034 (12/06)

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

20-8326623 Not Applicable
Zp Country dp ) Country 5. Certificate of Status Desired O geae'gesq'_':?:;“‘mal
6. Name and Address of Current Registerad Agent 7. Name ané Addross of New Registorad Agent
. - Name ’
CHACON, OSCAR . i
5421 WEST 24 AVE. Streat Address (P.O. Box Number is Not Acceptable)
APT. 20
HIALEAH, FL 33016
City FL [ Zip Code

8. The above narned entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Fiorida, | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signalure, lyped or printed name of registaied agent and title I applicabla (NOTE: Ragistared Agent sionature reguired when roinslating) DATE

FILE NOW!!I FEE IS $150.00 8. Election Campaign Finansing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S.. the
. Due by September 12, 2008 Trust Fund Contributian, [0 Addedto Fess corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PVST 1 pelete TIMLE [ change [ Acdilion
NAME CHACON: OSCAR NAME
STREET ADDRESS | 5421 WEST 25TH AVE. APT. 20 STREET ADDRESS
CIry-51-71P HIALEAH, FL 33016 CITY-87-2IP
TISLE D 3 Detete TITLE ) i;;j:ii_ii_i i
NAME CHACON, OSCAR NAME R A4 AT -0
STREET ADDRESS | 5421 WEST 24 AVE. APT. 20 STREET ADDRESS
CITY-SF-2P HIALEAH, FL 33016 CITY-ST-2P
TITLE 1 petete TITLE [0 Change [ Addution
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-21P CY-ST-21P
TITLE O pelete MLE T Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIry-53-2p CITY-ST-21P
TTLE [ Delete TME [JChange  [_] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CTY-ST-21P
me” ot O Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | turther cerlify that the information
indicated on this report or supplemental report is true and accurate end that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachment with an address, with her ke empowe:eg.
SIGNATURER - JSssas &”’m | 6{ //4/25’ (303)36> %39

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ddte " Daytme Phone 4




