2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 12,2007 8:00 am

DOCUMENT # P06000119006

1. Eniity Name
HIGH DEFINITION PAINTING INC.

Secretary of State

03-12-2007 90372 049 ***150.00

Principal Place of Business

3631 SW 33 AVE
HOLLYWOOD, FI. 33023

Mailing Address

3631 SW 33 AVE
HOLLYWOOD, FL 33023

40034376

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

0 O

Suite, Apt. #, etc. Suite, Apt. #, etc.

01222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied Fer
/ 7"‘ / s ; 7 7 .5—7 Not Applicable
f C t ( .
2P ountry Zp Country 5. Certiticate of Stalus Desired O $8'75 Alddmnnal
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

DUQUE, HERNAN
3631 SW 33 AVE

Streat Address (P.O. Box Number is Not Acceptabla)

HOLLYWOOD, FL 33023

-

City

FL l Zip Code

8. The above._rihh\gd entity submits this statement for the purpose of changing its registered
the abligations of tegistered agent.
L

SIGNATURE s ap %~

office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signailire, yRd & prinisd name of registeced agent and uile if applicable. {NOTE: Registered Aj

anl signature required when raingtaing) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Bo
Added to Fees

LI

10. s OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

L D o 7 Delete TILE {1 Change (] Addition
NAME DUQUE, HERNAN NAME

STREET ADDRESS | 3631 SW 33 AVE STREET ADDRESS

CITY-ST-2IP HOLLYWQOD, FLL 33023 CITY-ST-2P

TTLE O Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-7P

TITLE O oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-2P

TITLE [ oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADORESS

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

TITLE O Detete TITLE [ Change [ Adoition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2ZP CITY-ST-Z2IP

TLE O Delete TITLE [ Change ] Aduition
NAME NAME

STREET ADDRESS | ~==—=* » STREET ADDRESS v e o

CITY-$T-2IP CITY-ST-2IP

12. 1hereby certily that the information supplied with this filing does not quality for the exempiions contained in Chapter 119, Fiorida Statutes. | further cerify that the information

indicated on this report or supplemental report is trug and accurate and that my signatur

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Fiorica Stalutes: and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all other like empowered.

€ shall have the same lega! effect as if made under gath; that | am an officer or director

SIGNATURE: X Horice Dacpwe O

I TURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OH DIRECTOR
.

Date Dayime Phone #




