FILED
2007 FOR PROFIT CORPORATION May 23, 2007 8:00 am

4 ANNUAL REPORT (AR) ' ) Secretary of State
P %CN?,,',}" ENT # FOS000076240 04-24-2007 90016 017 ***150.00

SUAVE PAINT MANUFACTURING CORP.

Principat Place ol Business Mailing Address '
1150 WEST 68TH ST 1150 WEST 68TH ST BBUlb‘UL
HIALEAH FL 33014 HIALEAH FL 33014

X N0 5 000G 000 0 L S

2. Principal Placo of Business - No P.O. Box # 3. Mailipg Addrgss
R steeel | P. 0. Pox 1320489
Suilo, Apl. ¥, olc. Suile, Apl. #, cic, 1st MOORE CR2E034 (10/05)
Cily & Slaw Cily & State 4. FEI Number Apptiod For
Hiplesn Flrmoia| HiA" Fla 23003 [30-HG9R307)  [oismeme
Zo ’ f ~County - Zip Country 5. Ceoriilicato of Status Desirea )] g:?e.gesqnmiom'
6. Name and Address of Currant Registered Agert 7. Name and Address of New Regictored Agent
Name
GARCIA, ISMAEL
1150 WEST BBTH ST Slreat Address (P.0. Box Number is Not Acceptglblc)
HIALEAH FL 33014
L City FL l Zip Codo

8. The abovo named entity submils this.slalomoni for Iho purpose of changing ils regisicred offica or rogistered agent, o1 bolh, in the Slate of Florida. + am lamiliar with; and accoepl
Iho obligaticns of rogistored agont.- .

SIGNATURE

Sqnmwh INQTT Bogisiensd Ayl Scrdim e 1o e woen icaskaling) DaTE

LE NOWil! FEE IS $150.00 9. Elaction Campaign Financing $5.00 Mmay Be

After, May 1, 2007 Fee Will Be $550.00 - Trost Fomd Contrinion. L] saveatorrs

MAke Check Payable to Florida Dapartinent of Siate
10, o~ _OFFICERS ANBrOHECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I PD . O betete i ) Change [ Addilion
e GARCIA, ISMAEL o o
SR ADess | 1950 WEST 68TH ST SIFI [ ADORY S8
CIfY S1-7W HIALEAH FL 33014 CHY 81 a
e O Delere nm O Charge [ Adutition
HAME NAMK
STIOFE ADHE 55 ST TES
LY s AP ciy s AP
i () oelete mu O crange [ audilion
NAMI N
SN | ADDRESS S | ADDRESS
Y S1- 2P oy sk AP
LI O petee tit [CI Change [ Addltion
HAME NAME
SIN 1) ADCRESS SNLE T ADDR SN
CUY-SE- AP o S| AP
I 1 elete I O change [ Acdiion
NAML NAMI
SR T ADDHE S SR 1 ADDALSS
aly S1-Ap iy s
Ikl [ petere i [T change [ Addilion
HAM NAME
STRF'] ADDHL 55 SIRH | ADDRLSS
LHY-SI. /P Cire s1 P

12. | haroby cerlify that tho information suppliod wilh Ihis filing does nol quality for the exemplions containea in Seclion 119, Florida Slalutes. | further certily thal the inlormation
indicated on this ropor! or supplemental reporl is rue and accurale and thal my signalure shall have the same legal olloct as if made under oath; thall am an officor or diroclor
of lho corporalion or the receiver of rrustoc empowered Lo exacule this report as roquired by Chapler 607, Florida Siatulos; and thal my name appears in 8lock 10 or Block +1

it changoa, or on an attachment wil add:@qmod
[ s o W
SIGNATURE: ﬁ”/

SIGNA TURE AND TYPED OF PRINTED NAME OF SKIMING OFFICER OR DIRLCTOR ru Daytsze Mions #




