e FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000074701 A 04-19-2007 90198 008 ***150.00

1. Entity Name
AMADO PEREZ PAINTING, CORP.

Sop
Principal Place of Business Mailing Address Q““ 637 13

375 E 56 STREET 375 E 56 STREET
HIALEAH, FL 33013 HIALEAH, FL 33013
B Suite, . B, . ite, Apt. #, .
Suite, ApL #, elc Suite, Apl. #, etc 04162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
4 259/0/8 Not Applicable
Zi Count Zi Sount it
P el i Country 5. Certificate of Stalus Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. iName
PEREZ, AMADO
375 E 56 STREET Street Address (P.0. Box Mumber is Nat Acceplable)
HIALEAH, FL 33013
. City FL l Zip Code
8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :
SIGNATURE
Signature, ypad o pricted rame of registered aoenl and e il applicable. {NOTE: Registered Agant signaturg igguired wher reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Carnpa‘rgn Ei!wanc‘\ng $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added 0 Fees
10 CFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE opP [ Delete TITLE [ change [ Addition
NAME PEREZ, AMADO NAME
STREET ADDAESS | 375 E 56 STREET STREET ADORESS
GITY-ST-2P HIALEAH, FL 33013 CITY-ST-2IP
TILE ] veloe TITLE (I change [ Addition
NAME NAME
GTREET ADDRESS STREET AODRESS
GITY-ST-2IP CITY-ST-2IP
ILE : O belele TMLE O change [ Addilion
HAME NAME
SIREET ADDRESS STRLET ADDRESS
CITY-ST-2IP CHFY-ST-2IP
IMLE 1 pelete e [J change L] Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CAY-5T-2P
TITLE 3 Delete THLE D Crange [ Additicn
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiF CITY-ST-2IP
TITLE J Delete TITLE T3 Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-29 CrY-ST-2P
12. { hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the infosmation
indicated on this report or supplementai report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recejver or irustee empowered fo execule this report as required by Chapxer 807, Florida Statutes: and that my name appears « Block 10 or Block 1111
changed, or on an attachmgdt with an address. with all other like empowered.
SIGNATURE: /7777 ~ko Pecee %JMQ 4‘/«4/ S P2 7-6
7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR 7 Toad Daytires Phore #




