FILED

2008 FOR PROFIT CORPORATION May 27, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P07000007032 05-27-2008 90043 036 ***150.00

1. Entity Nama

LC PAINTING CONTRACTOR, INC

Principal Placa of Businass Mailing Address

662 NW 134TH AVENUE 662 NW 134TH AVENUE

MIAMI, FL 33182 MIAML, FL 33182

TS 0 ¢ | OO
Suite. Apt. #, etc. Suite, Apt. #, et¢. 05202008 Chg-P CR2E034 (12/06)
City & Stata City & State 4. FEl Number Applied For

06-1804028 Not Applicable
a0 Ceuniry & Courttry 5. Cenificate of Status Desired N $8.75 Additional
Fee Required
- 3. Name gnd Addioss of Cuirent-Registared Agent 7. Naine and Addross of iew Raglstarad Agent-

Name

CALZADILLA, LUIS
662 NW 134TH AVENUE Street Address (P.0. Box Number is Nol Acceptabla)

MIAMI, FL 33182

Zip Code

City FL

B. The above named enlity submits this slaternent for the purpose of changing ils regislered otfice of registered agent, or both, in the Slate of Florida. | am lamiliar with, and accept
the chiigations of registered ageni.

SIGNATURE
Signature. typad or pantad name of registared agent and titie o applicable {NOTE Reqistered Apant signature required whes feinstatng) NATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 tay Be In accordance with s. 607.193(2}(b), F.S., the
Duo by Septoember 12, 2008 Trust Fund Contribution. | Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P [ natete e [I Change [ Addition
NAME CALZADILLA, LUIS NAVE
SIREET ADDRESS | B62 NW 134TH AVENUE STREET ADDAESS
Ciry st-zp MIAMI, FL 33182 CIry ST-41P
TITLE O oelete TTLE [J Change ] Addilion
NAME HARE
STREET ADDAESS SIREET ADDAESS
CIlY-5T-2P Iy-§1-4F
TILE 1 petete e T change [ Addition
NAME TANE
SIREET AT:DRESS SIREET ADDAESS
CiIY §1-7p LY ST 2P
TiILE {J Delete e {7 Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CiiY-51-2IF
THLE T pelete niLE [J Crange ] Adaition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
INILE ] Delete 1ILE {1 Change [T} Addition
MAME HAbE
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CIIY-ST-29

12. | hereby certily that the information supplied with this tiling doas nol qualify {or the exemplions contaned in Chapler 119, Florida Statules. | further certidy thal the information
indicatad an this report or supplemenntal reporl is true and accurate and that my signaiure shall have the same legal eflect as il made under oath: Lhal | am an ollicer or director
of the corporation or the receiver Or trusiee empowerad 0 execule this report as required by Chapter 807, Flerida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an allachmegt wilh an addregs, with all other like empowered

SIGNATURE: L5 Cofradifbe ( i) Sefes  (3a) %”6-5/&‘/9

SIGHATURE ARD 'RINTED NAME OF SIGNING OFFICER OR DIRECTOR atarg Friong &




