| | FILED

2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am
ANNUAL REPORT ecretary of State

1. * Kk
DOCUMENT # P07000022733 04-21-2008 90063 050 158.75
4. Entity Marme
: SOUTH DADE PAINT SOLUTIONS, INC.
i
1 Principal Place of Busingss Mailing Address
s 14943 SW 65 TERRACE 14943 SW 65 TERRACE
-, E MIAMI, FL 33193 MIAMI, FL 33193 ) ,
:; : .
9 O
i 2. Principal Place of Business - No PO, Box # 3. Mailing Address
ﬂ Surle, Apt. #, etc. Sulle, Anl. #, eic. 04152008  Chg-P CR2E034 (12/06)
. City & State Ciy & State 4;:?$mee‘r7? ¢ Applied For
; - 03 5 7,{ Nal Applicable
aw Country Zp Country 5. Certificate of Status Desired @/5'5'75 Additional
; i Fee Required
‘ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

; Manw
QUINTERO, NELSON
14943 SW 65 TERRACE Street Address (P.O. Box Number is Not Acceptable)
+ | MIAMI, FLL 33183

Zip Code

City F L

; 8. The above named enlity submits this staiement for the purpose of changing its registered oftice or registerad agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

: :
? SIGNATURE
: Signate, typendar prited mame ot 1eg.stered agert and W appicable {NOTE Registgrea ARent signatung required wnedn reinsiatng) DATF
i FILE NOW!!! FEE IS $150.00 9. Eection Campalgn Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
10. OFFICERS AND DIRECTQORS 11 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P (] pelete TITLE [ change [} Additien
! TIARAT QUINTERC, NELSON HARE
‘ STRICTALDRESS | 14943 SW 65 TERRACE STRLLT ADDAESS
LT ST-2F MIAMI, FL 33193 CITY-ST-2IP
ILE [ Delele TIILE [ change [ Adition
HAME HAME
B STREET ADDRESS STREET ADORESS
: Cifv-§1-2PP CITY-ST-2P
- e - Deiete ner R ~ Ocnange [ Addition
! HAME HAME
STHEET AUDRESS STHEET ADDHESS
GINY - ST-ZiP CITy-&T- 21
c|omi 7 Delere TILE [ Change [ Addition
V| HEME HAME
SIREET EDDRESS STREET ADDRESS
CIf ¥ -Si- £ Ciry-S1- 2P
HILF [ celete e [ change [ Addition
; HAME HAME
STREET ADDRESS STREET ADDRESS
i CIY-51- 8P ClY-S1- AP
TiLE [ pelste TILE A {0 change [ Addition
HAME NAME
STRCET A0GRESS STREET ADDRESS
CITY-5T-ZF CITY-ST-2IP

12. { hereby cerlily that the informaton supplied with this liling does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. ! further cerlify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o direclor
of Ihe corporation or the receiver or trusize empowersd to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an atlaghmenl with an agdress, with all otner like agoowerad. -

SIGNATURE: ¥ =7

SIGNATURE AND TYPED OR PRINTED HAME COF SIGNING OFFICER OR DIRECTOR Drate Divtine Phore #




