2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - May 02, 2008 8:00 am

1. Entity Name ke
A LADY AND HER PAINT BRUSH INC. 05-02-2008 J0183 030 1 30.00
Principal Place of Business Mailing Address
15920 N.W 20TH AVE 15920 N.W 20TH AVE
OPA LOCKA, FL 33054 OPA LOCKA, FL 33054
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ||]I|l|l| "I Illﬂ m,l Il“l mﬂ "l“ Ilm " |I|I| II!II m|| |]|[|I| ll l“l
Suite, AplL. #, etc. Suite, Apt. #, elc. 04172008 Chg-P CR2E034 (12/06)
City & State City & State 4 adun-ber" Applied For
7036 35 Not Applicable
Zi Zi 1 Y
P Country P Country 5. Centificate of Status Desired ] $8.75 Additional
Foe Required
6. Name and Address of Current Reglstered Agent 7. Nams and Address of New Registered Agont
——— — _—— Noamg o — — — . - —_ —_— —
BROOKS, FELECIA
15920 N.W 20TH AVE Street Address (P.O. Box Number is Not Acceptable)
OPA LOCKA, FL 33054
City FL | Zip Code
8. The above named entity submits this stalemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE i
Swgnature, type::l o printed name of registered agent and biie if applicabie. (NOTE: Registared Agoent signature required when rainstaong) DATE
v, fFll..E m FEE IS $150.00 _ | 9. Election Campajgn Financing $5.00 Mmay Be
- After May 1, m m ‘will be ssso_m Trust Fund Contribution. [} Added to Fees
00 ~ GFFICERS AND DIRECTORS n. ADDITIONS /CHANGES 10 OFFICERS AND DIREGTORS IN 11
TME P 3 Delete TME O change  [] Addition
NAME BROO,KS FELECIA HAME
smeet a00RESS | 15020 N.W 20TH AVE STREET ADDRESS
CAY-51-2P OPA LOCKA, FL 33054 CiTY-S1-21P
TLE o [ Deiete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIry-S1-2p
THLE O Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-S1-2p CITY-SI-2IP
IIRE ] Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
s [ vetete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CATY-ST-2IP
TME 7 Detete s [J change [ Addition
NAME - e NAME
STREET ADDRESS . LN . STREET ADDRESS
CIY-ST-2P CIFY-SI1-ZIP
12. | heraby certify that the information suppiied with this ﬁh does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true an accura!a and that my signature shall have ihe same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiea empowered 10 exacute this repoft as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm t with an address, wil] aII other like em
SIGNATURE % / 0/ TN 2po- 2377
msmmmmmwmmmm ~ Dirte =" -Damﬁﬂ-l"'?




