FILED

2008 FOR PROFIT CORPORATION - Apr 14,2008 8:00 am
ANNUAL REPORT — ecretary of State

DOCUMENT # P06000073868 04-14-2008 90020 006 ***150.00

1. Entity Name

CD PAINTS, CORP.

Principal Place of Business Mailing Address gUuUvuLuvra

5940 € 4 AVE 5940 4 AVE .

HIALEAH, FL 33013 HIALEAH, FL 33013 N

R ARV AC AN T
Suite, Apt. #, elc. Suite, Apt. #, elc. 03212008 Chg-P CR2E(034 (12/08)
Cily & State City & State 4, FEI Number Applied For

52-2393853 Not Applicabla
) Zli R ‘Counlry . Zp ) Country 5. Certilicate of Status Desi[qg_‘,,.l:‘zji’;ia?:ﬁﬁ:# [
6. Name and Address of Current Reglstered Agent 7. Nams and Address of New Reglsterad Agent

Name
DELGADO, CARLCS R
5940 F 4 AVE Street Address {P.0. Box Number is Not Acceptable}
HIALEAH, FL 33013

City FL I Zip Code

8. The abave named enlity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida, | am lamiliar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature. yped or printed name of registerad agent and Iitle if applicaolke, (NOTE: Registerad Agent sJnature requirad whea reingtating} DATE
FILE NOW!II FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will he $550.00 Trust Fung Contribution. 0 Added lo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O velete HILE ' I Chenge [ Additian
NAME DELGADO, CARLOS NAME
STREET ADDRESS | 5940 E 4 AVE STREET ADDRESS
CIY-S1-2P HIALEAH, FL 33013 CITY-ST-2IP
e 1 pelete TI7LE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TnE O petete TILE [ Change 3 Addilion
NAMES e[ — e - NAME — =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TME [ Oelete TILE [ Change [ Aadition
NAME NAME
STREE} ADDRESS STREET ADDRESS
I3y 81-2p CITY-ST-2I
THLE [ petele TIMLE O Change [ Additien
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIIY-Si- 2P CITY-SI1-21P
e O Delete TILE [ change ] Addilion
NAME NAME
STREET ADBRESS STREET ADORESS
CITy-ST-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trust mpowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an atlac t with #p a 55, with all other like empowsred.

gGNATURE:x Qazlos R, Deleand 34 2// 0B

ED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daybma Frone ¥ J




