FILED
2008 FOR PROFIT CORPORATION Mar 14, 2008 8:00 am

ANNUAL REPORT S
ecretary of State

1. Entity Name

MEDITERRANIAN PAINTING, INC.

Principal Place of Business Mailing Address ke A

AT Ay L 23757

AU ORAR AR

-6t SW-26THTERR
MIAMI, FL 33355~ MIAMI, FL 33#56—
03042008  No Chg-P CR2E034 (11/05)

V5470 W ETE Wg___;,
DO NOT WRITE IN THIS SPACE T Aopied P

68-0643591 Not Applicakle
- ) $8.75 additional
5. Certiticate of Status Desired O Fee Roquired

e fi. Nama and Address of Currant Registered Agant - e = e oy e m———

RUIZ, ANTONIO

SH45SW2STRTERR. / G470 s/ &7 ﬂ_f""’g DO NOT WRITE
MIAMI, FL 83488— A1 1 A=) Fi- B3) 577 IN THIS SPACE

8. The ahove 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.

SIGNATURE B :
Signature, typed of printed name of registared agent and tite il apphcadia. (NOTE: Registered Agent sigralure requireg when reinslating) DATE -
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $§550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE oP | . a
NAME RUIZ. ANTONIO 16470 Sus &7 = AVE
STREET ADORESS | BH5-SW-ETHTERR 4.9 [ Ay ya &
CITY-ST-2iP MIARA 33155 A // F 33/ 7
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP
TILE

HANME

e s DO NOT WRITE

v IN THIS SPACE

STAEET ADDRESS
cly-ST-2IP

TITLE

HAME

STREET ADDRESS
City-8T7-2IP

TLE : o
NAME

STREET ADDRESS
CITY-5T-7IP

12. | hereby certify that the information supplied with this ﬂ\ing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cenrtify that the information
indicated on this report or supplemental report is true and accurate and that my signatu;a shall have the same legal effect as if made under oath; that I'am an ificer or director
of the corporation or the receiver or trustee empowared 10 executa this reporl as required by Chapter 807, Flerida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Wa;ﬁa _— 03/05) 200

NATURE AND TYPEC OR PRINTED NAME OF BIGNING OFFICZM DIRECTOR Date Daytirme Phone #




