FILED
2007 FOR PROFIT CORPORATION Apr 05, 2007 8:00 am

ANNUAL REPORT - - - ecretary of State
DOCUMENT # P06000065099 04-05-2007 90147 001 ***150.00

1. Enlity Name
FI PAINTING, CORP.

Principal Place of Business Mailing Address \ e b : 6 JU
203 W, 65 ST. 203 W. 65 ST. 41] Ub, 1 t-
APT, 203 APT, 203 IO 4
HIALEAH, FL 33012 HIALEAH, FL 33012 ’
RS S LI

Suite, Apt. #, etc. Suite, Apt. #, etc. 03082007 Chg-P CR2E034 (12/06)

City & State City & State El Number Applied For

_ Y 50 - ?90 \73 2 2 Not Applicable
Z Country Zin Countyy §: Certificate of Status Desired [ ?ese:fq L':f:;ﬁ""a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEDESMA, FABIO A
203 W. 65 ST. Streat Address (P.C. Box Number is Not Acceptable)
APT. 203

HIALEAH, FL 33012

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flgrida. 1 am familiar with, and accept
tha obligations of register

SIGNATURE
Sigranse, typed or printed nama of registaned agent and tise fl applicabla {NOTE: Registarag Agent signature required when rsinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Camppaign Financing $5.00 mayBe
- After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFRICERS AND DIRECTORS IN 11
TNE P [ Delete TLE [} Change ] Addition
NAME LEDESMA, FABIO A NAME
STREET ADDRESS | 203 W. 65 ST. APT. 203 STREET ADDAESS
CiTY-S1-2p HIALEAH, FL 33012 CITY-ST-2P
THILE v [ peiete TILE O change [ Addilion
NAME DIAZ, DANIA R NAME
STREET ADCRESS | 203 W. 65 ST. APT. 203 STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33012 CITY-S7-21P
TINLE 1 Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITy-3T-2P
nE O Delete TME [ change [ Addition
NAME NAME
STREET ADOHESS STREET ADORESS
CAY-ST- TP cITY-sT-2P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-S1-2IP
TIME [ Delete TITLE [] Change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CY-§T-2P CATY-5T-7P

12. | hereby certify that the information supplied with this filing does not quality dor the exernptions contained in Chagpter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and 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 1o execute this report as required by Chapter 807, Fiorida Statutes; and that my e appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. )

SIGNATURE:

e

E AND TYPED OR PRINTED NAME OF SIGNING UFPIZER OR DIRECTOR Date Dayime Phone #

SCHATUR




