2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000061033

1. Entity Name

PAINT-R-US, INC,

Principal Place of Business Mailing Address

15125 S.W. B1ST ST. #202 15125 SW. 815T ST. #202

MIAMI, FL 33193 MIAM, FL 33193

A AAFR O ROLERERTRRM AL
Suite, Apt. #. elc. Suite, Apl. #, etc. 08292007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number . x Applied For

QO"{]Q M6 Y Not Applicable
Zip Country Zip Country 5. Ceriicate of Status Cesiced ) Eeﬂe.;esq‘.;?:(;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ARANA P, CARLAY
15125 S.W. 81ST ST. #202 Street Address (P.O. Box Number is Not Acceptabie)
MIAMI, FL 33193 -

City FL [ Zip Code

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

SIGNATURE
Signature, typed of prmted name of regislered agenl ano fite it applicatie, (NOTE: Regislered Ageni signature reguired whan reinsiaing} DATE
FILE NOWII! FEE IS $150.00 5. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ Change [T Adoition
NAME ARANA P., CARLA Y NAME
STREET ADDAESS | 15125 S.W. 81ST ST. #202 STREET ADDRESS i Vf‘@l
CITY-ST-71P MIAMI, FL 33193 CiY-ST-2P 9.2 ‘nlb
TME ; L] Detete TILE Addition
MAME MAME
STREET ADDAESS S$TREET ADGRESS
CITY-§T-2IP CiTy-Si-2IP
TITLE [ pelete TIILE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-ST-2IP
THLE 3 oelele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2I9
TILE O peiete TIMLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-21p
TILE O pelete 0LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-$T1-21p

12. | hareby certify that the information supplicd with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further centity that the information
indicated on this repor! or supplemental raport is true anc?accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my nama appears in Biock 10 or Block 11 it
changed, or on an attachment with an address, with all o;cer like empowered.

SIGNATURE: L(Mnf\ Q- 3-071,

SYGNATURE AND TYPEDIOR PRINTED NANEOF S|GNING GFFICER OR DIRECTOR Daw Gayame Prore #

r)c:?/?



