FILED
2007 FOR PROFIT CORPORATION Jan 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

P?CUMENT #P060001 32009 01-19-2007 90033 021 ***150.00
. Entity Name
PENA'S PAINTING, INC.
Principal Place of Business Matling Address
620 SONIA CIRCLE 620 SONJA CIRCLE
DAVENPORT, FL 33897 DAVENPORT, FL 33897 5 0 0 01 1 0 B
A e ARTCRAMA MR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102007 Chg-P CR2E034 (12/06)
City & Siate City & State FEI Number Applied For
' 20 5 73¢ 8/ 7 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O ?g‘;iﬁgsgi“a'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

INTERNATIONAL LEGAL CONSULTANTS, INC
245 SOUTH STATE ROAD T . Street Address (P.0. Box Number is Not Acceptable)
PLANTATION, FL 33317 .. 2

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 Florida. | am familiar with, and accept
the obligations of registered agent.

i

SIGNATURE :
. _  Signature, fypad or printed name of registered agent and lite if applicable. {NOTE: Ragistared Agsnt signature required when reinstaling) DATE
FILE NOWH! FEE IS $1.50.00 9. Election Campaign Financing $5.00 may 82
After May 1, 2007 Foe wlill bo $550.00 Trust Fund Contribution. ] Added to Fees
10. 4. QFFICERS AND DIRECTORS LAA ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE P ey 2 velete TITE [Dchange ] Addition
NAME PENA, AUGUSTO. " NAME
STREET ADDRESS | 520 SONJA CICLE ™' STREET ADDRESS
CITY-5T-2P DAVENPORT, FL 33897 CcITy-ST-21P
WE VP O pelete TILE [CJchange [ Addition
NAME PENA, AUGUSTO NAME
STREET ADDRESS | 620 SONJA CIRCLE STREET AODRESS
CIFY-SI-ZIP PLANTATICN, FL 33897 CITY-ST-21P .
TME T ] Detete TIE [ Change [ Addition
NAME PENA, AUGUSTO NAME
STREET ADDRESS | 520 SONJA CIRCLE STREET ADDRESS
CITY-ST-2IP DAVENPORT, FL 33897 CITY-ST- 2P
TALE S O Detete TITLE [ Change [ Addition
NAME ESPINO, MARIA L NAME
STREET ADDRESS | 620 SONJA CIRCLE STREET ADDRESS
CITY-ST-ZIP DAVENPORT, FL 33897 CITY-ST-2IP
TITLE 1 pelete TITLE {0 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CTY-$T-21P
TILE O Delete TIME [ Change  [J Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal affact as it made under oath: that 1 am an officer or director
of the corporation cor the receiver or trustee empowered 1o executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if
changed, or on an attachment wigh , with all other fike empowered.

ol

SIGNATURE: ;/ ' / / / O/ﬁ 7 55/ 20Z- 4575

SIGNRIURE At TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayumea Phone #

™~




