2008 FOR PROFIT CORPORATION
. - ANNUAL REPORT (AR)

DOCUMENT # P06000046570

1. Entity Name

FILED
Feb 04, 2008 08:00 AN

g Secretary of State

C.D.M. PAINTING, CORP.
Frarcipal Place of Business Mailng Aridress
14818 S.W. 108 TER. 14818 5.W. 108 TER.
2, Prnzipal Piace of Busmass - No PG, Box # 3. Maing adoross

Saie. ApL &, elc. Sule Apt #, ec. 15t MOORE CRZE034 (10/07)

City & State City & Stiale 4. FEI Number Appied For

03-0589254 Not Apoiicable
~ He Z: o
Zip Couny P Country 5. Centflicate of Stotus Desied [ ?ﬂse.';gq L.':-\iggc;m)naf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namie

MASCINA, CLAUDIO
14818 S.W. 108 TERR
MIAMI FL 33196

Sireet Address (P.O. Box Nomber is Nat Accepiatilg)

Ciry

213 Code

FL

B. The apove named enily submits this statement for the puroose of changing ils regisiered office or registered agent, or cotn. in the Sate of Fiorida. 1 am familiar with. and accept

the obligalions of registerad agent.

SIGNATURE

Sagnclure, ed of PrEred 1ams Ol ey tiered ngert ul (e fuarpicasie.

{ROTE ReZisitaas A0 BIMALIF e i -onctali g4

DATE

FILE'NOW1!! -FEE!IS!$150,00
fter-May 1, 2008 Fee Wil Be $550.00
; lorida Dépariment

[T

8. Elecion Camgpeipn Financing
Trust Fund Centriuution.

$5.00 may Be

Added to Fees

]

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11
TILE P 3 pwete TWLE [ change [ Aadition
NAME MASCINA, CLAUDIO NAME A2 1 4 340
SIREET ADDRESS | 14840 S.W. 108 AVE DR STREET ADDAESS 21200 -0nnAN-N12 150 nn
CITY-ST-217 MIAMI FL 33196 CITY-§T-2I b LA WA RS AT A
Tk v [ Daete TTLE [CiChange [ Addition
NAME MASCINA, ANA HAME
STREFT ADDRESS 14840 S.W. 108 AVE DR STREET ADDRESS o
ITY- 57-21° MIAMI FL 33196 CITY-5T- 2P
TITLE [ perete THLE ) Change [ Addition
NAME HAME
STRZET ADGRESS STAEET ADDRESS
CITY-5T- 28 DITY- 51218
TLE O peete TILE C3change (] Addition
MEME HAME
STRELT ADCRESS STREET ADDHESS
CITY-ST- 28 LITY-51- 218
ik 1 pelate Timg [CJenange 3 Acdibion
HAKE NAMD
SIRZE] ADDRCSS STREET ADDHESS
CIY-SI1-2» CITY-ST- 7
TTE [ Deile E CJCrange [ Addition
NEME NEME
STRZET AUDRESS STREET ADDRESS
SITY- ST-26 CiTY-8T. 21

12. | hereby certify that the information supphied with this filng does net qualify for the examptions contaned in Secton 119, Florida Statutes | further cerify that the information
indicated on this report or supplernental r2part is e and accurate ana that my signature shall have the same legal efect as if imade under oath. that | am an officer or director
of the corporabon or the raceiver or trugtee smpowerad to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Bleck 10 or Block 11

ress, with all other ke empowered.

# changaed, or un an zmay WL AN 4
SIGNATURE: tul ffifees—

/[~ 30-0&

SIGNATURE/&D TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Lo

D me Prone w



