2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P06000087869

1. Enity Name
ALEX PAINTING SOLUTIONS USA, CORP.

Mailing Address

12555 SW 49 ST
MIAMI, FL 33175

Principal Place of Business

12955 S 49 ST
MIAMI, FL 33175

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apt. #. atc.

FILED
Apr 13,2007 8:00 am
ecretary of State

(03-28-2007 90015 042 ***150.00

3

Il

RV R

Chg-P

Suila. Apt. 4, et 03252007 CR2E034 (12/06)
City & State City 4 Siate 4, FEI Numbar . Applied For
c?C) "5 / 3 3 7& / Not Agplicable
dp Couniry Zip Country 8. Certllicate of Slalus Deswed {:1 ?ggzm“fza'
8. Name and Address of Curiant Reglstared Agent 7. Nama and Address of New Registered Agent
Name
JODAR, ALEJANDRO J
12855 SW49 ST Street Address (P.O. Box Numbar is Not Accemtable)
MIAMI, FL 33175
City FL ‘ Zip Code

8. The above nemed entity submits this statemenl tor the purpese of changing its registared oflice or registcrod agent. or both, in the State of Fiorida. | am familigr with, and accopt

the obligations of registered agent.

SIGNATURE

Sigreturs, lypec ar prinked name of i3 e agent sy hie 1 apolcatie.

(MO E" Rugalprmd Agent wgnatuie M B wh el i) DATE

FILE NOWMI FEE S $150.00

§. Eleclion Campaign Financing

$5.00 may e

After May 1, 2007 Fee will be $550.00 Trus! Fund Contribution, Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WE PD [ Delete TLE O change 7 Acdition
NAME JODAR, ALEJANDRO J NAME
SIRET ADDRESS | 12955 SW 49 ST STREET AGDRESS
CY-ST-IP MIAMI, FL 33175 CRY-51-Iv
IMmE sD [ Delete mie Cohange [ Adddion
NAME JODAR, ARIADMA, NAME
STREET ADDRESS | 129656 SW 49 5T STREET ADDRESS
CTy- 87 2P MIAMI, FL. 33175 CiTY-S1- 219
e [ Deiete e O Change ] Addition
NasgE HAME
SIREET ADURESS STREET ADDRESS
CiTY-ST-21P Cov-st-ze
ME (1 Deteie mit O3 change [ Adaition
NAME HANE
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P oiry-§1- 2
e 3 Detete wiE Ocmnge O adcition
HAME NAME
STREET ADDRESS STREET AOCAESS
CITY-ST-2P ciIY-si-2e
HILE [ Detere e T3 change [ Agdition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CmY-ST- 3P CITY. §T- 2P

12. | hereby certify that the inlormalion supplied with this fili
Indicated on this raport or supplamental report is ruo &

doas nol qualily lor the exemptions contained in Crapler 119, Floriga Statutes. | lurthar corlity that the information
accurate and thal my signature shall have the same legal elfect as if mado under oalh; that | am an officer or director
of he corporalion or tho Tacelvor or trustee empowerod 1o execute this reporl as required by Chaplor 807, Florida Stalutes; and Lhai my namo appears in Block 10 or Block 11 i

changed. or on &n attachmert wilh &n Y&, with all other like empowarod.

SIGNATURE: %@%ﬁoﬁ%ﬂ odace.

(305 50 2582 -

3/4'26%7
7 o 7

Daytna Prone #




