FILED
2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # P07000071537 Secretary of State
05-05-2008 90250 018 ***150.00

1. Entity Name
NORWING GENERAL PAINTING, INC.

Principal Place of Business Maiting Address
13916 SW 46 TERRACE #C 13916 SW 46 TERRACE #C
MIAMI, FL 33175 MIAMI, FL 33175 : .
e T L R ey B | {1
Q10 Sod 128 pL. g0 sw 129 PL |
Sure, A"‘ S Suite. A":'é'i‘fl' 04302008  ChgP CRRE034 (12/06)
City & Stata City & State . FEI Numb ‘ Applied For
M\‘L\M FLOR DA MIF\V\\ FLO ﬂ|\BA 2 52‘75‘} Not Applicable
5:?’3\}? Country U S & S_Zzl)p] g (4 Countryu % a 5. Certificale of Status Desired ] ?:;‘;Eq?ufdm"al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESPINALES, NORWING H
13916 SW 46 TERRACE #C Street Address (P.O. Box Number is Not Acceptable)
MIAML, FL 33175
City FL l Zip Code

8. The above named ;er(y submits this sia{ement for the purpose of changing its registered office or registered a7n: or both, in the State of Florida. | am familiar with, and accept

the obligations of redistered agent.
Norwino, B s p,na los lpr’ef:’w nt  {-24-08

SIGNATUREL
Signatwre, lypad or printed name of registersd agent and tiis f applicable. U(NOTE Registered Agent siGhature jecured when reshatsting)
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O  Added to Fees
10, K . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE © | PTD O Detete TILE [Jchange [ Addition
NAME -ESPINALES, NORWING H NAME
STREET ADDRESS | 13916 SW 46 TERRACE #C STREET ADDRESS
CITY-§T- 2P MIAMI, FL 33175 caTy-ST-2P
TALE e o O belete TILE O Ghange [T Addition
NAME — NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P ) CiTY-5T-2P
THLE O Delete THTLE Ol changs (3 Addition
HAME NAME
STREET ADDRESS | . . STREET ADDRESS
CITY-ST- 2P CATY-5T-2F
TMMLE [ Delete THLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 2P CTY-ST- 2P
TME [ berete TITLE [Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS |-
CITY-ST-2P CiTY-ST-2P i
TILE O Detete TLE [ change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-§1- 2P

12. { hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
charged, or on an attachment with an agdress, with all other like empowered.

SIGNATU 7 )\Jofw""j H. ESp;m(Q_S Y- 2%02 1% - 267 - 413%

NHAME OF 51GKING GFFRICER ORDIRECTOR Daytma Phone #




