2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 12, 2007 8:00 am

DOCUMENT # P06000075414

1. Entity Name

FABIAN PAINTING & REPAIR SERVICES INC.

Secretary of State

02-12-2007 90079 030 ***150.00

Principal Place of Business

16080 SW 69 TERR
MIAMI, FL 33193

Mailing Address

MIAMI, FL 33193

16080 SW 69 TERR

JUUAY~ T -

AC AT ACARAOAWAN R R T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address —
6490 S’ 130 L4920 sew )32 e
izte. A?t- &etco ¢ Suite, Apt';;f'/ Ly 02072007 Chg-P CR2EQ34 (12/086)

City & State ! ity & State  __ 4, FEI Number Applied For
M/j”?/ £ dﬂ”/)ﬂ 1A | e /J/“ 3 3/}’> ? ¢7S_d7 7 Not Applicable
3 Country Zip Country ~ o . $8.75 Additional
?0'5 Iy 3 MW,-i)ﬁ/}E 33§ 3 DA»DE 5. Certificate of Stalus Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALMEYDA, FABIAN R
16080 SW 69 TERR
MIAMI, FL 33193

Street Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or prirted name of ragistered agent and title if applicatte,

{NOTE: Registered Agenl signature required when reinstating}

DATE

i

FILE NOWI!!! FEE IS $150.00
After'May 1, 2007 Fee will be §550.00
4 i

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ‘ OFFICERS AND DIRECTORS ., 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE AP ’ Delete TITLE [Ochange [ Addition
NAME LOPEZ, PABLO | NAME

STAEET ADDRESS | 16080 SW 69 TERR STREET ADDRESS

CITY-§1-2F MIAMI, FL 33193 CITY-ST-ZiP N

TITLE v O delete TITLE P hange (] Addition
NAME ALMEYDA, FABIAN R NAME AL AME y DA FARB/AN P

STREET ABDRESS | 16080 SW 69 TERR SRETADORESS | @ @ @ Set”7 30 AvE /?(/‘ ¥
orv-s-7P | MIAMI, FL 33193 oStk |27 s fET) L. D 323

TITLE O vetete TITLE \{P [ Change Mdditinn
NAME NAME SP7ART HA S/L Vg 054
STREET ADDRESS STREETADCRESS | (i, &f 9 o S/ /3 vE /#[ / [

CIY-ST- 2P CITY-8T-21P PN L. D3/43

TITLE O Delete TITLE [ Change [ Addilion
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-$7-2P CITY-ST-2IF

TITLE O getete THLE O ctange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTy-§1-2p

THLE O Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-$T-2P

12. | hereby certify that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is frue 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 to exagute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ao m-//il wcfr/p,d ,;'/—7 /07

changed, or on an attachment with an address, with all othgfT 1} a4

SIGNATURE: /

286 -3

SIGNATERE AND TYPED OR PM«TED NAME o SIGNING OFFICER OR DIRECTOR

Daytime Phone #




