| FILED
2007 FOR PROFIT CORPORATION Jan 10, 2007 8:00 am
ANNUAL REPORT — Secretary of State

DOCUMENT # P06000112186 01-10-2007 90050 004 ***163.75
1. Entity Name
SEVMAR PAINTING SERVICE, INC.
Principal Place of Busingss Matiing Address l Q“ Jyuyav-
16180 SW 28TH CT. 16180 SW 28THCT. s
MIRAMAR, FL 33027 MIRAMAR, FL 33027 o P
B B A0 OO A
: S;Jile. Apt. #, etc. Suite, Apt, #, etc. 01072007 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEI Number Applied For
] /é - /77 4 917/ Net Applicabie |
Zip : - | Couniry Zip ' Country §. Certificats of Status Desired ?i'ggla:’e‘ﬂm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A1A REGISTERED AGENT INC.
g2 SADBERRY RD. Street Address (P.Q. Box Mumnber is Not Acceptable)
QUINCY, FL 32351
City FL [ Zip 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 abligations of registered agent.

SIGNATURE
Signatuxe. fyped or prinied name of regisiored agent and itla f spplicabie (MNOTE. Regosteras Agent sigralurne requirsd woan renstatngl DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing | $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centsibution. Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD ] Delete TLE [Jchange  [TJ Adaition
HAME SEVERINO, PEDRO R NAME
STREET AUDRESS | 16180 SW 28TH CT. STREET ADDRESS
GITY-ST-2P MIRAMAR, FL 33027 CiTY-sT-2IP
TITLE vD O vekete TITLE (3 Change [ Addition
NAME MARQUEZ, JOSE L - Name
STREET ADDRESS | 4323 REFLECTION BLVD. N, APT. 102 STREET ADDRESS
CITY-ST-2P SUNRISE, FL 33351 CITY-57-2IP
TLE SD 7 petete ms [JcCnange {7 Addition
NAME MARQUEZ, ARACELIS NAME
STREET ADDRESS | 16180 SW.28TH CT. STREET ADDRESS
CITY-$1-2IP MIRAMAR, FL 33027 cITy-sT.2Ip
TE ’ ) oelete TLE T change 7 Addition
NAME NAME
STREET ADRRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TILE [ Detete TIILE O change 07 Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY. ST ZIP CITY-S1-2iP
TIRE [ Delete TILE O change  [J Addition
NAME ’ HAME .
STREET ADDRESS STREET ADDRESS
cry-s1-2° CITY-51-21P

12. 1 hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my sigrayre shall have the sarne legal effect as if made under cath; that | am an officer or director
of the corporation or the rgeeiver or Irustee empowered tojexeculs this report as reglired by Chapter 607, Fiorida Statutes: andg that my name appears in Block 10 or Block 11 i
changed, or on an attackmeht with an address, with al,&er like empowered.

SIGNATURE:

SIGHATURE AND TYPED ORP‘INI'EU NAME OF SIGNING OFFICER Ofl DIRECTOR Date © Daylme Phone #

v 7



