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

ANNUAL REPORT
DOCUMENT # P07000054291 Secretary of State
01-07-2008 90041 022 ***]158.75

1. Entity Name
CARLOS MORENO PAINTING INC.

Principat Place of Business Mailing Address
18886 NW 24 PL. 18886 NW 24 PL. LA At
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029

Suite, Apt. #, etc. Suite, Apl. #, elc. / 01032008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
o AOKROCG /0 Nat Applicable

Zn Country 4 Country 5. Certificate of Status Dasired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MORENOQ, CARLOS
18886 NW 24 PL. Streel Address (£.O. Box Numb}ﬂ(Not Acceptabla)
PEMBROKE PINES, FL 33029 /

City / FL ] Zip Cods

8. The above named entity submits this stalement for the purpose of changing ils regisisred plfice or reglstered agent, or both, in the Stale of Fiarida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE -
Signature, typed or prinied name of registarad agent ana ttke f applicable f’lNGTE: Registersd Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Blaction Campaign Financing $5.00 mMay Be
After May 1, 2008 Fee will be $550.00 Trust Furd Contribution. (W] Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 /
TmE PVPS [ Delete TLE [ Change [ Addpsich
NAME MORENO, CARLOS NAME
STREET ADDRESS | 18886 NW 24 PL. STREET ADDRESS
crv-sT-ZP | PEMBROKE PINES, FL 33029 CITY-ST-2P
TmE D O Detete L hange (] Adition
NAME MORENQ, CARLOS NAME
STREET ADDRESS | 18886 NW 24 PL. STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES, FL 33029 CiTy-51-2IP
TITLE [ Deler TITLE [[] Change  {J Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CIrY-$1-2P CiTY-51-2P
THLE {1 Detete i [ Change [ Addilion
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-21P CITY-51-41P
TNLE [ pelete TIILE (] change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CivY-SI-21P CITY-51-2P
[ Detete TNLE O Change [ Addition
NAME
STREEFADDRESS
c

12, | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as it mads under oath; that | am an officer or diractor
of the corparation or Ihe receiver or trustee empowered 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 it
changad, or on an attachment with addrass with all other like empowered.

SIGNATURE: bt //WW // 3 / QUJX @S?’} LT~ 2220

SIGNATURE AND TYPED OR PRINfED MAME OF BIGNING OFFICER OR DIRECTOR Daytwna Phone &

CRELOS MOLENVO FAX §SY-~¢/33.923¢



