2008 FOR PROFIT conponAﬂoﬁ FILED
ANNUAL REPORT (AR) - Mar 31, 2008 8:00 am

DOCUMENT # P07000087300 Secretary of State
1. Eality Name 03-31-2008 90038 011 ***150.00
COMPETITIVE PAINTING CORP
[
Prircipal Place of Business tailing Address
2201 W 52 ST. 2201 W 52 5T. g
#102 #102 '
HIALEAH FL 33016 HIALEAH FL 33016
us us
2. Principal Place of Businass - Ne P.O. Box # 3. Mailing Adcress ’
Suite, Apl. #, efc. Sulte, Apt. #, eic. 15t MOORE CR2E034 (10407}
City & Staté City & State 4. FEI Number Applied For
=z Q- O \.\GQK\\-\ Not Applicable
op Counry Zp Ecuntry 5. Certfficate of Status Desired O ?eae'gesqlﬁggéﬁanal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B hame
ES&R\ENS’ 5HZE[¢_3STSEH Sueet Address (P.G. Box Number is Not Acceptable)
# 102
HIALEAH FL 33016
Cily FL Zip Code

8. The above named ertity submits this statement for the purpose of changing its regisiered oflice or registered agent, or totn, in the Siate of Florida, 1 am familiar with, and accept
the obligaiions of registered agent.

SIGNATURE

Signature, lyped o parntad nama of regestered agert @il tlis {acplcatie TRGTE Fegisiered AgOnl gigratlurs seturpi wnar roestniingy DATE

9. Election Campaiyn Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TLE P [ neiete TITLE [ change  [] Addition
NAME TORRES, REISSER NAME

STREET ADDRESS | 2201 W 52 ST. # 102 STREET ADDRESS

CiTY-ST-ZiP HIALEAH FL 33016 CITY-ST-ZP

ik [T Derete TmiE [ change [ Aadition
NiME HAME

STREET ADDRESS STREET ADGRESS

CITY-5T-21P CITy-ST-2IP

e 7 Dalete TTLE [ Change [ Addition
HEME HAHE o

STREET ADDRESS STAEET ADDRESS

omY-ST-2P CITY-5T-2IP

e {3 belete TiILE [ Change [ Addition
NAME NAME

STREET ADGRESS STAEET ADDRESS

oITY-ST-2P CITY-ST-2P

TTE 7 Delete TITLE O Change (] Addition
WME ' NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-§T-2F

mis {3 belele TILE [3 Changs [ Addition
NANE HAME

SIREET ADDRESS STREET KDORESS

oIty -5T- 1P CITY-S§T-2IP

12. { hareby certify that the infermation supplied with this filing does nct qualify fur the exerngitions contained in Section 119, Florida Statutes. | further certify that the information
indicatad on this report or aupplen"emal raport is true and accurate ana that my signature shall have the same legal etrect as if made under cath: that | am an efficer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapier 607. Florida Siatutes: and that imy name appears in Block 10 or Block 11
if cha..ueu. or on an aliachment willy apddress, with ail othe; like empowered.

- a2 olds .
SIGNATURE: (. VYA . O -\\-H 3°‘>"°‘“ U
SIGNAMW NAME OF SIGHING OFFCER QR DIRECTOR Cae Daviaw Phone =




