2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P06000110547

1. Entity Name
AML PAINTING CONTRACTORS, INC

04-24-2007 90007 021 ***150.00

Principal Place of Business Mailing Address
9143 SW 77 AVE 9143 SW 77 AVE
#B-410 #B-410

MIAMI, FL 33152 MIAMI, FL 33152

guuiuvvev

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

2700 daming Real

3. Mai qu%dﬁe% UX

5544

Suite, Apt. #, elc.

Apr 24,2007 8:00 am
ecretary of State

AR

S”“e;i"'_g“;‘o / 01232007  Chg-P CR2E034 (12/06)

City & State | City & State . 4. FEI Number Applied For
8m1 ?Z- miams FL 7/- 70l 1532 Not Applicable
21?3 / ¢/ 5 Coumﬁ j ’4 Zi\pa 3 z 5& - 5yg / Countr:é A 5. Certificate of Status Desired O geae-gzl :‘i?;g"o”a'

6. Name and Address of Current Registerod Agent

7. Name and Address of New Registered Agent

LONDONO, HUGO ALEX
9143 SW 77 AVE

#B-410

MIAMI, FL 33156

e Londone, Hvep Alex

Street Addrass (P.O. Box Number is Not Acceptabie)

7700 Camino BReal #2101

™ Imiami FL

jict)

#3

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

Sigrature, typed or printad name of registered agent and iitle It applicabie,

(NOTE: Registered Agent signature required when reinslating) DATE

FILE NOWI!I! FEE 1S $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Cantribution.

$5-00 May Be
Added to Fees

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

TILE PD O Delese e D Ol Crange ] Addition
NAE LONDONO, HUGO ALEX NAME Y ONndono, Huéo Hfex

STREET ADORESS | 9143 SW 77 AVE, #B-410 STETAORESS (7700 damine Real #D/0/

oTv-szP- | MIAME, FL 33156 St |\ymigwmy FL O B3/¥3

TITLE STD O Oetete e \o 7D ‘. [Jchange ] Addition
NANE LONDONO, MONICA NAvE Kondono, Mion,eq

STREET ADDRESS | 9143 SW 77 AVE, #B-410 sweromess | 7700 daming Real #DI0/

OTY-ST-7P | MIAMI, FL 33156 ov-s- igyns  FL 33/¢.3

TILE O velets TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP § covestae

TmE ] Delete TILE ' JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-ST-2IP

TIMLE [ petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

TILE 1 pelete TIME {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signatuse shail 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attach

Sy T

t with an address, with all other like empawerad.




