FILED

2008 FOR PROFIT CORPORATION Jul 18, 2008 8:00 am
ANNUAL REPORT Secretary of State

07-18-2008 90013 015 ***150.00

DOCUMENT # P07000071931
1. Entity Name
DRAGON PAINTING & REMODELING, CORP
Ptincipal Place of Business Mailing Acoress
8901 WILES ROAD 8901 WILES ROAD
APT. 308-BLDG. 6 APT. 308-BLDG. 6
CORAL SPRINGS, FL 33067 CORAL SPRINGS, FL 33067
S T 00l

Suile, Api. #, elc Suile, Apt. #, elc 07152008 Chg-P CR2E034 (12/06)

Cily & Slate Ciy & S:ate 4. FE| Numnber Appliea For

‘.ZK— 0‘{/{ 3 ?é Mot Applicable
- - , hd U .
Zip Couniry ap Country 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registarad Agent 7. Name and Address of Now Registered Agent
Name
GUIDORIZI, JULIANO P
351 NW42CT Street Acoress (P.O. Box Number is Not Acceplable)
103
POMPANO BEACH, FL 33084
City FL \ Zip Code

8. The abave namee enlity submits this staiement for the purpose of changing its registercd office or registeres agent, or both, in the State of Florida. | am lamiliar with, ang accept
ihe obligations of registeren agent.

SIGNATUREZ: A P O rf(i‘% ’é i (’)Z///(//OV

+ g Sonandb yped or ponied narms of reghtered agent and te i appicatle. (HOTE: AeQusiered Agen! Signalure (equred when renstang) FAT

7

PILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the

Due by September 12, 2008 Jrust Fung Coniibuion, [0 Added to Fees corporation did not receive the prior notice.

Y

10. o QOFFICERS AND DIRECTORS . AQDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
INLE e - 03 Celete WiLE O Cnarge [ Adaition
NAME GUIDORIZ!, JULIANO P ) HAME
STREET ADDRESS | 351 NW 42 CT #103 STACCT ADDRESS
LTo-51-29 POMPANO BEACH, FL 33084 Ci1Y-S7-4P
JLI[E3 7 belete TLE [ Crarge [ Addition
HAME AL
STREET ADIRESS SIREET ADDRESS
CiY-ST-7P CY-ST-2°
TITLE [ cetete THLE [ Crarge ] Additien
NAME HAMIE
STREET ADJHESS STREET ADURLSS
ATy -ST-7P GTY-51-212
TmE O petere e O erange [ Adtiion
NAVE NAME
SIRELT ADDRESS STRECT ADDRLSS
CrY-§T-27 CY-ST-87
WILE [ crlcte TE O cCnarge [ Accition
NAME NAME :
STREET ADIRESS STREET ADFESS
uIry-5l-4p ChY- 120
MILE [ delete HILE O Charge [ Addizion
NAME NAME
STREET ADIRESS STREET AVRESS
Cily-§r-2° CIY-SI- P

12. | hereby certily that the information suppliec with this filing goes not cualify for the exemptions contained in Chapler 319, Florida Statules. | further ceriily that the information
incicaed on this report or suppiemen‘al repori is e and acouraie and that my signature shall have the same legal effect as if mace under oath; that | am an officer or cirecior
ot the corporalion ¢ Ihe receiver or lrustee empowered (o execute this report as required by Chapter 807, Florlaa Staiutes: and that my name appears in Block 10 or Block 11 if
changec, o on an attachrment with an address, with all other like empowered,

SIGNATURE:; ;\wﬁw € pon ey, O?//ébég/ \@‘ G/ )3oﬁ‘~ W Y5

IGNATURE AND TYPED OR PRINTED'NAME OF SIGNING OFFICER g DIRECTOR Dagtme Fiane §

A\




