FILED

2008 FOR PROFIT CORPORATION Apr 25, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P0O7000074633 04-25-2008 90147 014 ***150.00
1. Entity Name
DEMCO REFINISH PROS INC.
Principal Place of Businass Mailing Address
105 BROOK WOODE COURT 105 BROOK WOODE COURT
ROYAL PALM BEACH, FL 33411 ROYAL PALM BEACH, FL 33411
ite, Apt. #, . ite, LH, .
Sulte. Apt. 4. etc Sule. Api. 4, etc 04122008  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Appliad For
a_é,- 09 q 851 b Not Applicable
Zi i 1 it
® Country Zp Couniry 5. Caertificate of Status Desired O $8'75 A_ddltlonal
Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent -
Name
DEL PORTILLO, EDUARDC
105 BROOK WOODE COURT Street Address (P.Q. Box Number is Not Acceptable)
ROYAL PALM BEACH, FL 33411
City FL i Zip Code
8. The above named entity submils this statement for the p of chang:ng its reqgistered office or registerad agant, or both, in the State of Florida. | am familiar with, and accept
the obngazuonsyqslersd agent /
SIGNATURE V/L// / 2 /0. é
rure pq: Of PP NAME o1 mgslemd agent anc\ LU if appHcable lNDYE Reg sweret Agenr sgnatare requied when reinslabng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F'inancing $5.00 may Be
After May 1, 2008 Feo will bo $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
INLE P [ oetete TITLE [ change  [[] Addition
NAME DEL PORTILLO, EDUARDO NAME
STREET ADDRESS | 105 BROOK WOODE COURT SIREC) ADGRESS
BIIY-ST- 2P ROYAL PALM BEACH, FL 33411 CITY-ST- 2P
TLE VP [ pelete TITLE [Jchange [ Addition
NAME DEL PORTILLO, MELANIE NAME
STREETADDRESS | 105 BROCK WOODE COURT STREET ADDRESS
CITy-51-2iP ROYAL PALM BEACH, FL 33411 CITY-51-21
TILE O Dekete THILE [J Change  [] Addition
NAME NAME
STRLET ADDRESS STRELY ADDRESS
CITY-ST-21P CITY-51-4IP
TITLE 1 Delete TLE [J change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-ST-2P
TITLE [ Detete TILE [ Chenge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-St-2IP CITY-ST-2IP
THILE 1 oelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-SI-2IP CIY-ST- 2P
12. | hereby certify that the information suppliad with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemenial report is true and accurate and that my signalure shall have the same lagal effect as if made under oath: that | am an officer or dirsctor
of the corperation or the receiver or rustee empowered 1o execute 1S repts as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with er like empowere
A * Al /‘//B/z?f
SIGNATURE:
SIGNATURE AND TYPED OR PR NAME OF SIGNING bFFICER OR DIRECTOR Daylima Pnone #




