FILED
2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT
DOCUMENT # P07000054230 ecretary of State
04-07-2008 90207 QQ2 **x***g 75

1. Entity Name
SILVER COAST PAINTING, INC. 04-07-2008 90207 001 ***150.00

Principal Place of Business Mailing Address
444 SW 36 AVENUE 444 SW 36 AVENUE
MIAMI, FL 33135 MIAMI, FL 33135 _ 86008023
e A A A
- -Suite, Apt.#ielCa= . - e o |- Suite, Apt. #, etc._ 01162008 ChQ-F' . . CRJEN34 (1 21’06) B .
City & State City & State 4. FE1 Number Applied For
él.oﬁq ﬁ ‘F & q 2 Not Applicable
2ip Country ap | Couniry 8. Certificate of Status Desired ] gge.gfq Sf:dmo"a'
6. Name and Address of Current Registersd Agent _ 7. Name and Address of New Registerad Agent
Name
VALDES, MANUEL F ESQ. Vo J) es, Maave | F EsQ
4000 PONCE DE LEON BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 400 . -
CORAL GABLES, FL_ 33146 4] Blmeriwn Prenve
R .‘ ,}‘.‘ . City Zip Cod
Y Cored Gables FL [ %555

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

v,

SIGNATURE :
Signature, typed or Jorted rame of registerad agert and tit'e if applicable. [NOTE; Regieterad Agant aignature reguirad whern rainsating) DATE

. FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. J Added to Fees
10. L. (QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS'IN 11
TOE PTD 0O petete TMLE O Change T Addition
WE MIGUEL, ALBERTO NAME
STREET ADDRESS | 444 SW 36 AVENUE STREET ADDRESS
CITY-ST-7P MIAMI, FL;33135 GITY-ST- 2P
TITLE sv - [ Dalate TITLE [ change  [J Addition
NAME MIGUEL,; ORELVIS NAME
STREET ADDRESS | 444 SW 36 AVENUE STREET ADDRESS
CI7Y-S7-8P MIAMI, FL. 33135 civy-s1-ap
WITLE [ Detete LE O change  [J Addition
MAME MAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2P CITY-5T-2P
TIMLE [ Delete TILE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-5T-2P CIFY-ST-2P
TLE [ Delete THLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-5T-09 CTY-ST-2P
TILE [Z] Delete THLE Clchange [ Addition
NAME NAME
STREFT ADDRESS STREET ADORESS
CITY-S3-2P CITY-57-2F

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report 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 or director
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Jikeyermpowered.

SIGNATURE: — g - 7= OS5 - 78L35(2/8)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Daytime Phone #




