| FILED
2008 FOR PROFIT CORPORATION Jul 21, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P06000057569 Secretary of State
1. Entity Name 07-21-2008 90027 035 ***150.00
H.M.C. PAINTING & FLOORING RESTORATION PROJECT .
SOLUTIONS, CORP. 4
Principal Place of Business Mailing Address
20161 NW 57 CT 20161 NW 57 CT
MIAMI, FL 33015 MIAMI, FL 33015
.
2. Principal Place of Business - No P.O. Box # 3. Mailing Address 1 I
Suite, Apt, #, etc. Suite, Apt. #, atc. 07172008 Chg-P CRZEQ34 (12/06)
City & State City & State 4. FEI Number Applied For
20-4773654 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ Eg;esqu|

6. Name and Address of Current Registersd Agent 7. Name and Addruss of New Registared Agent
- - : - - Name B
CHIRINO, HENRY M

20181 NW 57 CT Strest Address (P.C. Box Number is Not Acceptable)

MIAMI, FL 33015

City FL I Zip Code:

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

SIGNATURE
. w,wfmmdwmmmiw {NOTE: Ragrsiered Apent sighatire required when reingtating) DATE
FILE NOW!!! FEE IS $150.00 9. Etection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Septembaer 12, 2008 Trust Fund Contribution. [0  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P | D) ociete TILE O change [T Addition
NAME ,CHIRING, HENRY M NAME
STREETADDAESS | 20161 NW 57 CT STREET ADDRESS
CY-S1-2F MIAMI, FL 33015 CITY-51-2P
me ) O petete TITLE [Jchange [ Addition
NAME COSTA, WELLINGTON A NAME
STREETADORESS | 20161 NW 57 CT STREE) AIKRESS
CITY-ST-2P MIAMI, FL 33015 Ciry-S1-2p
TIE ] Deete mMLE [l Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§1-2P
IME [ Detete TmE [ Crange  I] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CiFY-51-1P
THLE [ Delete TMLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-SE-2P Chy-51-2p
TMLE 1 petete TILE [0 ctange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signalura shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wjth an addiese-with-all-c gmpowered.
SIGNATURE g8 777 o AT ey 20

-0




