2007 FOR PROFIT CORPORATION FILED

DOCUMENT # P06000115398

1. Entity Name

ADVANCED SHIELD PAINTING INC

ANNUAL REPORT (AR) | Aug 14, 2007 8:00 am
A Secretary of State

08-14-2007 90007 006 ***150.00

o <
Nl

Principat Place of Business Mailing Address
24847 SW 127 PATH 24B47 SW 127 PATH

iR e A

2. Principal Place of Busingss - No PO Box # 3. Mailing Address
Suite. Apt. 4, atc. Swie Apt &, elc. 2nd MOORE CR2EO34 (4/07)
City & Stale City & Siate 4. FE! Mumber Applied For
20-855/2 e Mot Apphcable
Lip t Z Couniry :
“i Countey ® ouniry 5. Certificate of Status Desired B $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNameg

ALMANZA, SERGIO

24847 SW 127 PATH Street Address (P O Box Number is Nol Acceptabie)
MIAMI FL. 33032

City FL Zip Code

8. The above named anfity submils this statemant for the purpose of changing its regisiered office or registered agent, ar botn, In the State of Flonoa 1 am tarmiliar with, and accent
the obligations of registered agent.

SIGNATURE
S, typed oF PANTEN Same Ol 1eystened ooen «nd Ll 1f aupheable INOITE Ragisiarid] Agent sigature weauted whiso raneking) (VISIS
“ER -_“7|[ = ‘_ [ oL s ) < . 400,
., FILE'NOW!UI FEE IS.8550.00° -~ - | S5.507 163(2)b). F S., allows for the waver of tne 3 0000 | g cioction Camprign Financing $5.00 May 5o
**DUE BY September 5, 2007 - .| ate fee. By checking this box. the corporation certiies it

Mpke-Cheék Payable 1o Florida Department of State did not recewe prior notce. Fee to file is $150 Q0.

Trust Fund Contiibution. [ Added to Fees

10.

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
nLe P O pelie e [Jchange [ Addition
NAME ALMANZA, SERGIO NAME
STREET ADDRESS {24847 SW 127 PATH STREET ADORESS
ory-st-zie MIAMIE FL 33032 CITY- ST-2Ip
TITLE 1 Delete TLE [Jchange (7] Addition
NAME NAME
STREET 2DDRESS STREET ADDRESS
Ciy-ST-21P CHY-ST-21P
TILE U] Delete TALE [ Change [ Addition
RAVE - i HAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CITY-ST-2IP
g O Defele itk [JChange  [3 Agditon
NAME HANE
STREET ADDRESS STREET ABDRESS
CiFY-51-2IF CITy-51-21p
TLE [ Deiete ML [CJ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
THLE O Detete TiE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2ip CIY-S7-21P
12. ! hereby certly that the information supphed with this ling does not quality for the exemotions contained m Chapter 119, Florida Statutes | further cerlity that the mformation

SIGNATURE:

indicated on this report or supplemental report
of the carporation or the receiver or LaSiRe e
changed, or on an attachment with@n acidre

rue a ceurate and that my signaiure shall have the same legal effect as if mage under path: that | am an officer or director
exgcule this report as reguired by Chapler 607, Florida Siaiutes; and thal my name appears m Block 10 or Block 111
other like empowerea.

% 7/M/ﬂ) (30SD292-955%

SIGNATURE ANTITYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayluna Phane ¥




