FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P060001 18969 04-23-2007 90055 006 ***150.00

1. Entity Name
COLOR WHEEL PAINTING, CORP

Principal Place of Business Mailing Address f At
5345 NW 158 TERR #203 5345 NW 158 TERR #203 Q““’? 33
MIAMI GARDENS, FL 33014 MIAMI GARDENS, FL 33014
TS OS5 W RO AV ORI
Suite, Apt. #, elc. Suite, Apt. #, etc. 04092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
A0-556 1569 Not Applicabie
Zip Country Zin Country 5. Cenificate of Status Desired (| ?ese-;f?qmﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REBOLLEDO, JORGE DE J, -
5345 NW 158 TERR #203 _ Street Address (P.0. Box Number is Not Acceptable)
MIAMI GARDENS, FL 33014
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 Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
) Slgnature, typed of printad name of registered agent and title it applicable. (MOTE; Registerad Agenl signature required when rslnsiating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
10. OF.FICEFIS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP [ Delete TME [ Change [ Addilion
NAME REBOLLEDOQ, JORGE DE J NAME
STREET ADDRESS | 5345 NW 158 TERR #203 STREET ADDRESS
CITY-ST-7IP MIAMt GARDENS, FL 33014 Ciry-s7-2IP
TME [ Detete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-71P CITY-ST-2IP
TMLE [ Detete T [ Change L] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CHTY-5T-21P
TITE [ Delete TALE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CcrY-S1-21P CITY-5T- 2P
e O Detete TiTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CI3Y-51- 2P CITY-5T-21P
TTLE O Delete TTLE O Cange  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an address.-with allather like empowered.

SIGNATURE:

OY-(}-O T 396-22e 659

Daytme Phone #




