2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 28,2008 08:00 AM
DOCUMENT # P06000137861 T Secretary of State

1, Entity Name ’ -

SUN STAR PAINTING, CORP.

Principal Place of Business Mailing Address
6880 W 25 AVE 6880 W 25 AVE
HIALEAH, FL 33016  US HIALEAH, FL 33016 U5

AR

04212008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ey I

20-5817980 Mot Applicable
" | $8.75 Additional
&, Certificate of Status Desired ] Fee Requirad

6. Name and Address of Current Reglistared Agent

I Y DO NOT WRITE
HIALEAH, FL 33016 IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registered office or registerett agent, or both, in the Stats of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Segnaturs, typed o prmted nama of registersd agon and tills if apphcable (NOTE: Ragisteraed Agent signature requiod when renslating) DATE
FILE NOWHI FEE IS $150.00 8. Biection Gampaign Financing $5.00 May Be IOHLATE | e
After May 1, 2008 Feo will be $850.00 Trust Fund Contribution, (W} Added fo Feas L 1 LR~ =1 E: i Sﬂ i {:H:l
10. OFFICERS AND DIRECTORS |
TLE DP
NAME VALDIVIA, ORLANDO

STREET ADDRESS | 6880 W 25 AVE
CITy-8T-2IP HIALEAH, FL 33016

TITLE DV

NAME SIMON, JOHN

STREET ADDAESS | 6880 W 25TH AVE
CITY-ST-21P HIALEAH, FL 33016

TITLE
NAME

crvstae DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CIry-S1-2iP

TLE

NAME

STREET ADCRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CiTy.§T-2P

12. | hareby certilz that the information supplied with this fiﬁndg does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shal! have the sama legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or rusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 1f
changed, or on an attachment with an addiess, with all other like empowered. .

SIGNATURE: _7‘_@.23&_%#_—_—_—
SIONA AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR [HRECTOR Dates Bayums Prone #




