FILED

2007 FOR PROFIT CORPORATION  Apr 20,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P06000073868 04-20-2007 90092 036 ***150,00
1. Entity Name
CD PAINTS, CORP.
Pringipal Place of Business Mailing Address ) c.lU V' b
5940 E 4 AVE 5940 E 4 AVE ' o
HIALEAH, FL 33013 HIALEAH, FL. 33013
A A AR A
Suite, Apt. #, stc. _fune. Apt. #, tc. 04102007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Numbar Appled For
52- é 3 ?3 853 Not Applicable
Zip Country Zp Country §. Certificate of Status Desired (]} $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Nama

DELGADO, CARLOS R
5940 E 4 AVE Street Acdress (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33013

City F L—i Zip Code

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

SIGNATURE
Signatire, lyped or printed name of regisiered agent and une  appéicetia (NOTE: Rep Agant mig raquired when i DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contributicn. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE DP O Detete TMLE [J Change [T Aadition
NAME DELGADOQ, CARLOS NAME
STREET ADDRESS | 5940 E 4 AVE STREET ADDRESS
CITY-ST-71 HIALEAH, FL 33013 CITY-ST-21P
TME ‘ [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-7IP
TME 3 Detete TME O Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TME 3 Delete TALE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-ZIP CITY-ST-7IP
TITLE [ Delete TILE [ Gnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-5T-2IP CiTY-51-21p
TLE [ celete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S7-2IP CITY-ST-7IP

12. | hereby carlily that the information supplied with this liling does not qualily for the exemptians contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as il made under oath; that | am an officer or director
of the corporation or the receivar or trustee empawerad [0 execute this report as requirsd by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmapy wi a. dreggs, with all other like empowered.
SIGNATURE: éw Carlos R Velerwo A-11-0T 780 25544

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona &

5




