| | FILED
2008 FOR PROFIT CORPORATION - Apr 25,2008 8:00 am

ANNUAL REPORT ecretary of State

PEO‘_PNUMENT # P07000022323 04-25-2008 90147 026 ***150.00
. Entity Name
LIVAN PAINTING INC
Principal Place of Business Mailing Address
27690 SW 132 PLACE 27690 SW 132 PLACE
HOMESTEAD; FL™ 33032 HOMESTEAD, FL 33032
SR AT P s 0 LSO
Suite, Apl. #, etc. Suite, Apt. #, elc. 03042008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEi Number Applied For
c). O - 2‘1 ? 90/ g Noi Applicable
Zip Country Zip Country 5. Certificale of Status Desired O gg.;esqﬁg:jlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BRANDT, LISBETH . - -
27690 SW 132 PLACE Street Address (P.O. Box Number is Not Acceptable}
HOMESTEAD, FL 33032
City FL | Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigriasure, typed or prinled reme of registersd agent and title ! spplicable (NOTE: Registered Ageni signalure required when rginsiating) DATE
FILE NOWIl! FEE IS $150.00 .. — | % Fieclion Campaige Financing —_ $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. L1 Added 10 Fees e e
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE D [ Delete T1LE [ change [ Asdition
NAME BRANDT, LISBETH MAME
STREET ADDRESS | 27690 SW 132 PLACE STREET ADDRESS
CITY-57-2IP HOMESTEAD, FL 33032 CIY-ST-2HP
TILE D O Delete TLE ] Change [ Addition
NEME LOPEZ, IVAN NAME
STREET ADDRESS | 27690 SW 132 PLACE STAEET ADDRESS
CITY-ST-21P HOMESTEAD, FL 33032 CITY-$1-21P
TILE 2 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Giry-SI-2P CITY-87-21p
TITLE 3 petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIry-51-28 omy-st-zp
TLE ) peete TILE [ change [ Adaition
NAME NAME '
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-S1-21P R
me LT T ~ O peete . TiTE O change  “[] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CiTy-57-2IP Ty -5T-zip

12. | hereby certify that the infornation supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. [ further certify that the informalion
indicated on this report or supplemenial report is true and accurate and that my signaturé shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or frustee empowered (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachiment wilh an address, with all olher like empowered.

SIGNATURE: X fjﬂ-(m%f “Spaudt  PS. oy [22 [o}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Date # Daylime Prions #




