2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P06000142579 Apr 07,2008 08:00 A
1. Ealiy Namo Secretary of State
ON IT PAINTING INC
Frincipal Place of Businass Mailing Address
7850 SW 82 COURT 7850 SW 82 COURT
MIAMI FL 33143 MIAMI FE. 33143
2, Principal Place of Busingss - No PO Box # 3. Mailing Adorass
Suite, Apl. #, etc. Suile, Apt #. eic. 15t MOORE CR2E034 (10/07)
City & State City & State 4. FEt Number Apptied For
20-5886435 Net Applcatle
Zp Couniry Zp Couantry 5. Cerficate ol Status Desired N0 ?gagi lﬁ?:&tinnai

&, Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name .

?gg(\}as'\;\‘lLBFZREBERT Sreet Address (P.O. Box Number is Nat Acceplabla)

MIAMI FL 33143

City FL Zipy Code

8. The apove named entity submits this statement “or the purcose &f changing its registered office or registered agent, or cotr, in the State of Flenda. | am familiar with. and accept
the cbligations of registered agent.

SIGNATURE

Segqratone tyooud G PHETO Lan Of Feg e ager el 16 [ arpbiatie INGTE Fegierad Agerd vmnly’e ragquiren wier "2inyibing? DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contributan, ] Added o Fees

OFIgda, B
1t s Bl P e

OFHCEHS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TTLE P,D 3 peete TmE [ Change [ Aadition
NAME ARIAS, ALFRECO HAME Ly i!’ H -5 TR .
STREET ADDRZSS | 7850 SW 82 COURT STAEE ADDRESS 04 SRS DE-BOT2E =023 150 H
civ-$T-a° [MIAMI FL 33143 CITY-ST-21P
TITLE 7 oeete TITLE [ change [ Adehtion
NAME HAME
STREET ADDRESS STAEET ADKIRESS
CITY-5T-2IP CITY ST-7P .
ik I oaiete L [ Change [ Acdition
HAML HAME
STREET ADDRESS STREE? ADDRESS
Y- ST-21P LIV -ST- 7P
nmns [ peiete TITLE {71 Change [ Addition
HAME HAME
STREE! ADGRESS STREET ADDRESS
LY-$1-218 GITY-51-7P
TITLE [J peiate 1L O Crange [ Addition
HAME NAME
SINZEY ADDRESS SIHEET ADDRESS
Y-ST-7P £Iry-SI-2ip
TITLE 1 Devele Tl E {Jcnange  [[] Acdinen
NEME HAME
SIHEET ADDRESS SIAEET ADDRESS
ClrY-51. 7P CITY - 8- 21#

12. | hereby certify that the information suopled with this filng doas net qualify for the exemptions contained in Sectan 119, Florida Staiutes | furtner certity that the information
indicated o this report or supplemantal report is true and accurale asd that my signasure shall have the sama legal effect as if inade urnder oath; that | am an otfiicer or director
of the corporaiion or tne recever or frustee empowered 1o execute this repont as required by Chapier 807, Florida Siatutes: and that my name appears in Block 12 o7 Block 11
it changpa or o an altachment wilh an address, with ail other lime empoewerea.

SIGNATURE: %ﬂw? Aitrede Haids /3/0! J0§-277-7823

~ 7~ BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [EAE Nt nore »




