FILED
2007 FOR PROFIT CORPORATION Apr 13,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000149531 04-13-2007 90178 033 ***150.00
1. Entity Nama
JAL PAINTING, INC.
. J -
Principal Place of Business Mailing Address . qu U b uv
5100 SOUTHWEST 64TH AVENUE, #2308 5100 SOUTHWEST 64TH AVENUE. #308
DAVIE, FL 33314 DAVIE, FL 33314
2' Pnncipar Place of Business - No P.O. Box # 3 Mailing Address ”ll”ll' M |IHI IHII |Im ||“’ I|‘I‘ HIH I‘Isl ‘l‘l‘ |“|| ml‘ ”I‘ll’ " ‘ll‘
ite, Apl. #, etc. ita, Apt. #, etc.
Sute. Apl. 4. etc Sute. ApL. ¥. ete 04092007  Chg-P CRZE034 (12/06)
City & State Cily & State 4. FEI Number Applied For
F0-Fo1O0Sk s~ Not Applicable
- Zi "
Zip Couniry P Country 5. Certificale of Status Desired O $8.75 Addiional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, PA, oo B, Lopez
1840 SW 22ND ST. Sireet Address (P.C. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145 SI0 [0 Y Nuwe  STE 30%
T City Zip Code
Dawvie FL ["5%% 14
8. Tha above named enlity submils this statement for the purpose of hanging ils regislered office or regislered agant. or both, in the Slate of Florida. | am familiar with, and accept
Teoe2 A lopez EAH 2|
g name of regisiered agent and e f apphcante (NCTE Regisiered Agenl signature required when remsianng) DATE
"FILE NOWII!' FEE IS $150.00 9. Cleclion Campaign Financmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution, [0  Added to Fees
10. - CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TITLE [J change [ Adsition
NAME LOPEZ, JOSE A NAME
STREET ADDRESS | 5100 SOUTHWEST 64TH AVENUE, #308 STREE) ADDRESS
CITY-S1-2iP DAVIE, FL 33314 CITy-ST1-21P
TITLE [ Delete TIILE [ Change ] Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CIIy-S1-21F ° CITY-S1-2Ip
THE [ Delete TLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIY-S1-ZIP
TILE (3 esete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P Criv-81-2p
TiE [ pete TLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-219 CHY-ST-21P
TLE O Deiete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IF
12. | hereby certily that the information supplied with this tilin 3 doas not guality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information ~
indicated on this report or supplemental report is Irve and accurale and that my signaiure shall have the same lagal sifect as il made under oath; thal | am an officer or director
of the corporation or the receiver or lruste owered IC execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10,0r Block 11 if
changed. or on an attachment wilh an with all other like empowerad.
SIGNATURE: * Jose N \ope= qlafo? (¢S 732-937Y

SIGNATURTAN TYFE R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayvme Phone #

vV



