2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 23,2007 8:00 am

P06000127669 -
DOCUMENT # ecretary of State
. Enlily Name
A-1 ALL FLORIDA PAINTING INC 04-23-2007 90059 017 #150.00
Principal Piace ol Business Mailing Address
8511 SW 12 TERRACE 8511 SW 12 TERRACE
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/06)
City & Stale Cily & Slalc 4. FE| Number Applied For
2 0 56 éf 792. Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desired O $8.75 Addttional
. Fee Required
6. Name and Adlress ot Current Registered Agent 7. Name and Address of New Registered Agent
_.\"":L Name
RAMOS, RACIEL |
8511 SW 12 TERRACE Street Addross (P.O. Box Number is Net Accapiable)

MIAMi FL 33144

City FL Zip Code

8. The above named enlily submils this statemenl fer the purpose of changing ils regisiered oflice or regislored agent, or both, in the Slale of Florida. | am lamiliar with, and accept
. the obligalions of regisiered agent.

SIGNATURE

Sgrature, typed o prinied name of registered agen and tile ¢ apahcable. {NOTE. Regislered Agent signature raqured when renslanng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Conrribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TIE P 1 Delete i Clchange [ Addition
NAME RAMOS, RACIEL NAME

SIREET ancrrss | 8911 SW 12 TERRACE SIREL 1 ADDRESS

eITY-SI-7IP MIAMI FL 33144 CITY-SI1-2IP

TILE O pelete (][4 [ Changa [ Addition
NAME NAME

SIREET ADDRESS STREL) ADDRESS

CITy-SI-21P CITY-SI1-/IP

ITILE [ Delete TIME [ Change ] Addilion
NAMF A  NAME

STREET ADDRESS STREE| ADDRESS

CITY- 8T-ZIP CITY-S1-Z1P

HiLE [ Defete TITLE [Jchange [ Addition
NAMF NAME

STREET ADDRESS SIREE | ADDRESS

CIFy-ST-2IP CIry S1-21p

TILE [ petete T (O change  [] Addition
NAME NAME

SIREET ADDRESS SIRLE | ADDRESS

CIFY-ST-2IP CITY- SI- 1P

TITLE 1 Delete il [ change  [] Addition
NAME NAME

STREET ADDRESS SIRET ADDRESS

CIFY-ST-1IP F CITY-ST-2IP

12. | hereby certify that the informatioh supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Slalutes. | lutther certify that the inlormation
indicated on this reporl or supplefental faporl is true and accurale and that my signalure shall have the same legal affect as if mada under cath; thal I am an afficer or director
of the corparation or the receiver $r ustee empowered lo execule this roport as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
if changed, or on an attachment an address, with all olher like empowerad,
/

SIGNATUR _ Wcﬁe /‘Z‘{Dr’ c}’/ A 3 oS YSH-3TYS

SIGNATURE AND TYPEDORFRINTED NAME OF BIGMING OFFICER OR DIRECTOR [ Daytima Phone #




