FILED
2008 FOR PROFIT CORPORATION May 08, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P08000104528 05-08-2008 90023 021 ***150.00
1. Entity Name
WEIMOR PAINTING INC
Principal Place of Business Mailing Address B ) ,
2241 EVERGLADE DR 2241 EVERGLADE DR s
MIRAMAR, FL 33023 MIRAMAR, FL 33023 1o —
T S P == {IHCHTCAR WO WTSERAEI O
Suite, Apt. #, etc. Suite, Apt. #, atc. 05052008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number R —— Applied For
APPLIED FOR 2.0-536 63T T Tnotaspicasis.
<ip- T | Gounty T T | Counw 5. Cortificate of Status Desied  [] 98+79 Additonal
Fee Required
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama
JIMENEZ, GONZALGC N
2241 EVERGLADE DRIVE Street Address (P.O. Box Number is Not Acceptable)
MIRAMAR, FL 33023
City _ FL | 2ip Code

8. The above named entity submits this statement for the purpose 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, typed or printed name of ragistered agent and fitle If applicable. (NQTE: Regislored Agent signature required when reinstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2}(b), F.S., the
Due by September 12, 2008 Trust Fund Contripution. 0  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 1
TILE P O Delete TME [CIchange [ Addition
NAME JIMENEZ, GONZALO N NAME
STREETADORESS | 2241 EVERGLADE DRIVE STREET ADDRESS
cITy-ST-2P MIRAMAR, FL 33023 CITY-ST-2IP
TE VP O betete TINE I change [ Addition
NAME MORALES, JULIO NAME
STREET ADDRESS | 2241 EVERGLADE DRIVE STREET ADDRESS
CIY-S7-21P MIRAMAR, FL 33023 CITY-ST1-2P
HILE - - - - [elete TME - S O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-2IP CITY-5T-21P
e O petere TIRE [dchange  [J Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-51-2IF
TILE 3 Delete TILE [0 changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST-2P

12. | hereby certify that the information supplied with ihis filing does not qualify lor the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indiicated on this report or supplemental report is true and accurata and that my signature shall have the same legal elfect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if

changed, or on an atiachment with an addrass, with all other like empowered.
SIGNATURE: _ /7] = {///é QS ~ol~08 éﬂf ~)693-2/0F

smmm}ﬁun TYPED OR PRINTED NAME OF SIGNING DFFICER OR mnﬁcw}r Date * Dayume Phone &




