2007 FOR PROFIT C4RPORATION

ANNUAL REPORT

FILED
Jul 18, 2007 8:00 am
Secretary of State

DOCUMENT # P06000113409 ‘

1. Entity Name

WORLD PLASTER AND PAINT CO

07-18-2007 90047 012 ***150.00

Frincipal Place of Business Mailing Aadiress

RN -

1149 SW 27TH AVE 1149 SW 27TH AVE

205 205

MIAMI, FL 33135 US MIAMI, FL 33135 US

R TS T R AU AV ATV TG TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 07112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Nupber . . . Applied For

' ) -\ —7 , 7 g 7 Not Applicable

ap Couniry Zip Couniry 5. Certificate of Status Desired (] E&';esql_‘:?:d‘"o"al

8. Nama and Address of Curtrent Registared Agant

7. Name and Address of Noew Registared Agent

LOPEZ, ANDRES W
1149 SW27TH AVE
205

MIAMI, FL 33135

Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agenl. or bolh. in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE Z

Signature. typed or prmied name of registered agent and Lite If appicable.

(NOTE: Regystered Agent sgnature required when renstatng)

OATE

FILE NOW!! FEE IS $150.00

Due by September 14, 2007 Trust Fund Cantribuiion,

4. Election Campaign Financing

$5.00 mayBe

in accordance with 5. 607.193(2)(b), F.S., the
[J  Added to Fees

corporation did not receive the prior notice.

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P.SE ] Delete TILE : [ Change [} Addition
NAME MIGUEL, ALEMAN ’ NAME

STREET ADDRESS | 11201 SWSS5TH ST UNIT 229 STREET ADDRESS

CITY-ST-2IP MIRAMAR, FL 33025 Lry-51-21P

AiLE 7 Delete TILE [ Change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-41-21P CITY-S1-21P

TLE 7 Delete e [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S1-21P CITY-81-2iP

TITLE 1 Delere iLE [ Crange  [73 Addition
NAME NAME

SIREET ADORESS STREET ADDRESS

CITY-$T-2IP CIY-S1-zip .

TTLE ) Delete L [ Change [ Anoition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-S1.219 CITY-S1-21P

TLE 1 Delete TLE [Cichange [ Aocition
NAME NAME

STREET ADDRESS STREET ADDRESS

ory-Sr-2i CiTY-81-21°

12. ) hereby cerlify that the information supplied with this filing does n :* gualify for the exemptions contained in Chapter 119, Fiorida Statutes. i further certify that the information
indicated on Ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unaer aath; that | am an officer or director
ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

of the carporation or the receiver of Lrustee empowere:
. ke empowered,

-

SIGNATURE >¥7# ¢ e e

Date Oaytrme Phone # H

< 0307



