FILED
2008 FOR PROFIT CORPORATION Feb 25, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P06000093189 02-25-2008 90042 031 ***150.00
1. Entity Name® - . -
W-MUNQZ PAINTING, CORP.
Principal Place of Businass Mailing Address
600 SW 67TH TERR 600 SW 67TH TERR
PEMBROKE PINES, FL 33023 PEMBROKE PINES, FL 33023
Suite. Apt. #, etc. Suile, Apl. #, etc. 02102008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEl.Number Applied For .
- 20-5166294 Not Applicable
- c - =
2 ountry zip Couniry 5. Certificate of Status Desired O 38'75 Addmona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MUNOZ, WILSON P
600 SW 67TH TERR Street Address (P.O. Box Number is Not Acceptabie)
PEMBROKE PINES, FL 33023
- City FL | Zip Code
8. The above named entity submits this statemep#for the pugpo: f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of segisterg@agent.
. :
A ﬂ»— : - z-r28/08
SIGNATURE i K
K Signature, vped or printed name of registered agent and tile if applicable. (NOTE: Ragsslered Agent signature required when reinstating) DATE .
" FILE NOWII! FEE IS $150.00 9. Election Campaign Financing " $5.00 MayBe
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P O pelete THLE [ Change [ Addition_
NAME MUNQZ, WILSCON P NAME ol
STREET ADDRESS | 600 SW 67TH TERR STREET ADDRESS
CITY-ST- 1P PEMBROKE PINES, FL 33023 CiTy-ST-2p
TNLE ) [ pefete TME O Change [ Acdition-
NAME HAME
STREET ADDRESS STREET ADDAESS o
~CiTY-§T- 2P . _f oy-sto2e - _
TITLE [ Delete TITLE [ Change  [C) Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P -
TILE [ Detete TITLE C change [ Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP -
TITLE O petete THLE O Change  [J Addilion
NAME NAME
STREET ABDRESS STREET ADDRESS —_
CITY-ST-29 CITY-ST-21P oY
TILE O pelete L O change [ Aadition
NAME NAME .
STREET ADDRESS STREET ADORESS
CHY-ST-21P CITY-ST-2IP ol
12. | hereby cenify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information '
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if ~
changed. or on an attachment with an pddress, with all other like 6)owered.
SIGNATURE: \rﬁ = *—’/ iesons MUIoe 2B -08  VSHE96725F
/Y SIGNATURE AND TYPED QR PRINTED NAME BF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




