FILED

2008 FOR PROFIT CORPORATION Jul 11, 2008 8:00 am
ANNUAL REPORT Secretary of State

07-11-2008 90016 042 ***150.00

DOCUMENT # P07000028124
1. Entity Name
DAYMACA PAINTING CORP
Pruncipal Place of Business Mailing Aacress
830 W 30 STREET 830 W 30 STREET
HIALEAH, FL 33012 HIALEAH, FL 33012 40110259
S VT AT

Suite, Apt £, elc Suite, Apt. ¥, eic. 07072008 Chg-P CRZE034 {12/06)

City & Siae Ciy & Siate 4, FEI Number : Applied For

N ;0— 359[7”7 - | Not Applicable
Zp Couairy Zp Country 5. Cenificate of Status Desired g Ei';g‘m:;"ona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NUNEZ, MANUEL
990 WEST 29 STREET Sireei Azcress (P.O. Box Number is No: Acceptable)
SUITE 20 L
HIALEAH, FL 33012
' City FL | Zip Code

8. The above named eniity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of reqistered agent.

SIGNATURE
Sgnatwe, tysett of pr e name S e SiErec agen: and 1ue 4 sppacanie. (NOTE: Regstered Agent srgndiure requued when rensuatng} DATE
FILE NOW!!! FEE |5 $150,00 8. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Func Contribution [ Added o Fees corporation did not receive the prior notice.
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[AN D - - ™ pelese TITLE [ change [ Accition
NAME NUNEZ, MANUEL NAME
STREET ABDRZSS | 990 WEST 29 STREET, SUITE 20 STREZT ADORESS
CiTv-§T-2i7 HIALEAH, FL 33012 CITY-ST1-20P
TiE 3 celee e [ caange [ Aogition
NAME NEME
STRZET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-S1-21P
e O oelge TIE (O cnarge (7 Addition
NAME SAME
STREET ADDRESS STREZT ADORESS
CITe-§T-2iP CiTY-S1-207
e [ pelee nne [ cnarge [ Acaition
NAME NAME
STRZET ADDRISS STREET KDDRESS
CITY-ST-ZiP CITY-81-2iP
e {7 Detece TIILE O Cnange (] Addition
HAME KAME
STREET ADDRESS STREZT ADCRESS
CITY-S1-2IP CHy-$1-22
) (¥ 3 celee NI Ciange [ Acaition
NAME NaME
STRZET ADDRESS STREET RDDRESS
Ciy-8r-2iP CITY-SI-2.P

12. 1 hereby certily thal the informalion suppliec wilh this filing does not gualify for the exemnptions contained in Chapter 119, Florida Statules. | further certify that the infarmation
indicatec on this report of supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoaration or Ihe receiver or rustee empowered 1o execute this report as recuired by Chapier 807, Florida Statules; anc jhat my name appears in Block 10 or Blogk 11 if

changec, or on an atigghmarn: with an acoress, wilh alt otner li<e empowered
SIGNATURE: \\)\9 Q—\—@ { & o & TS - 5’@_—?,7;/! ~

SIGNATURE AND TYPED OF NAME OF SIGNING OFFICER CR DIRECTOR oae Dayume “hone »

\\ 7/



