2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2007 8:00 am
Secretary of State

DOCUMENT # P06000048889

05-03-2007 90071 046 ***150.00

1. Entity Name

J.P & L PAINTING, INC.

Principal Place ol Business

9186 NW 119 TERRACE
HIALEAH, FL 33018

Mailing Address

9186 NW 119 TERRACE
HIALEAH, FL 33018

4010880¢

ACUAR TR RO L

2. Principal Place of Business - No PO Box # 3. Mailing Address
20800 Copal Sep Ad 20800 Upenl Sea A
Suile, Apl. #, eto. Suite, Apt. #, elc. 04222007 Chg-P CR2E034 (12/06)
iy & Sjate ity & State 4. FEI Number Apptied For
thMs FL "i‘AM‘ ’ FL 20-4650175 Not Applicable
2'933 139 C(ﬁg A 2'933 189 Counuy 5. Certificate of Status Desied [ Ei-;iﬁg‘b“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PINEDA, JOSE
9186 NW 119 TERRACE Street Address (P.0O. Box Number is Not Acceptable)
HIALEAH, FL 33018
City FL | Zip Code

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

SIGNATURE
Sgnaiere. voed of (éeied name of regrsiered agent and ke if applcanle {NCTE Regmterad Agent signatute requred when rensialng) DATE
FILE NOWI!! FEE §S $150.00 9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees

After May 1, 2007 Fee will be $550.00

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

TITLE PVP [ pelete TITLE [] Change [ Addition
NAME PINEDA, JOSE NAME

SHIEET ADDPESS | 9186 NW 119 TERRACE SIREET ADDRESS

CITY-ST-21P HIALEAH, FL 33018 CITY-S57-21P

e O peere TITLE [Jchange ] Aaaition
NAME NAME

STREET ADDRESS SIREE] ADORESS

CITY-$1-2P CITY-ST 2P

TLE T Delete TILE [J change ] Aaaition
NAME NAME

STREEI ADORESS STREET ADDRESS

CITY ST 4F CiTY-S1 2P

s (] beletz i [J Change [ Adsition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§1-2P CITY-ST-2P

TILE (3 Detote T () Change [} Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-81-21F CiTY-S7-ZIP

TITEE [ Dalete it [JChange [T Acdition
NAME NAME

SIREET ADORESS SIREET ADDAESS

CIY-Si-2iP CHY-SI-2IP

12. | heraby certify that the information supplied with this filing Goes nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on Lhis report or supplemenlal report is true and accurate and that my signature shall have the same legal ellect as if made under oath; that | am an officer or director
of the corporation or the recever o trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 114
changed. or on an attachment with an address, with all giher like smpowered.
o4f30/67
{ /

SIGNATURE: o/ P

s;lmnuns AND TYPEROR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Uste

Daytvne Frone &




