*

=~ » 2008 FOR PROFIT CORPORATION
ANNUAL REPORT .

FILED
May 21, 2008 8:00 am

DOCUMENT # P07000069947

1. Enbity Name
HORIZONTES PAINTING SERVICES,

INC

Principal Place of Business

4170 NE 26 CT
HOMESTEAD, FL 33033

Mailing Address

4170 NE 26 CT
HOMESTEAD, FL 33033

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, elc.

Secretary of State

(05-21-2008 90022 025 ***150.00

JORUARRARAA NG R

03032008 Chg-P CR2E034 (12/06)
City & Stale Cily & State 4. FEI Number Applied For
i, - O3 D8/ V Nol Applicadle
2ip Couniry zZip Courtry ¢ " " O  $8.75 acditional

5. Ceriificate of Stalus Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

VARCNA, ELIECER
4170NE 26 CT
HOMESTEAD, FL; 33033

-

MName

Street Address (P.Q. Box Number is Not Acceptlable)

City

FL | Zip Code

8. The above named eotity submils this statemeant for the purpose of changing ils registerad affice or regisiered agent, or both, in the State of Florida. | am tamiliar with, and accept

lhe obligations of re;;;islared agent.

e -

SIGNATURE i

Signature. lype_-d_:urinwad name of regstered agent and

wile i appheuble

{NOTE Regislgred Agent signature required when fensialing)

DATE

FILE NOW!IY. FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TITLE ] Change  [] Addilion
NAME VARONA, ELIECER HAME

STREET ADDRESS | 4170 NE 26 CT STREET ADDRESS

CATY-ST-21P HOMESTEAD, FL 33033 CITY-51-2P

TITLE VP 1 Oetete TITLE [J Change [ Addilion
NAME RODRIGUEZ, MAYNOR NAME

STAEETADORESS | 4170 NE 26 CT STREET ADDRESS

Cily-§1-21P HOMESTEAD, FL 33033 QITy-Sr-2IP

TINLE D O Delele TITLE [ Change  [] Addilion
MAME RODRIGUEZ, YENIZ NAME

STREET ADDRESS | 4170 NE 26 CT STREET ADDRESS

CIY-ST-2IP HOMESTEAD, FL 33033 CITY-5T-21P

TITLE O velele TITLE [ Charge [ Addition
MAME HAME

STREET ADDRESS STREET ADBRESS

CITY-57-2IP CITY-57-2P

TITLE 3 Deleie TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-81-21P

ME O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

12. | hereby certify that the informalion supplied with this filing does nat qualify for Ihe exemplions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemantal report is true and accurate and that my signature shail hav
of the corparation or the raceiver or ruslec empowered to execute Lhis reporl as required by Chapler

changed., of on an aitachment with an address, with all other like empowered.

SIGNATU RE:?O/

]

the same legal efiecl as if made under oath: that | am an officer or director
ﬁ?, Flarida Siatutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

&?/ /0

Daylime Phone ¥




