2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)_ ¢ Jul 10,2008 8:00 am

DOCUMENT # P07000104464 ] Secretary of State
1. Entity Nama 06-04-2008 90005 046 ***158.75
ZUBI PAINTING INC
¢
Principal Place of Business Mailing Adoress
26390 SW 22 AVENUE, 2680 SW 22 AVENUE, M APSTN L B |
SUITE 507 SUITE 507
MIAMI FL 33133 MiAM! FL 33133 . |
us i RO AT
2. Principal Place of Buginess - No P.C. Boa # 3. Mailing Adorass
ShAVWE Srvne_
Suite, Apt. ¥, ate. Suite. Apt. #. eic. 2nd MOORE CR2E034 (4/08)
City & S1ae Ciy & State 4. FEI Number Apphed For
Lpl- ,6-3 qs— ?\‘ ; Nol Applicabie
ze Ceounury Ze Couniry 5. Cervficate of Status Desired  J¥ fg—ggm'bm
6. Ngme and Address of Current Registersd Agem T. Name and Address of New Registersd Agent
AR B Name
%%JQB(;ZS_A‘SPET!ANVE%ZC&E E - - 0 | sueet Acdress {P.O. Box Number is Nol Aceeptatle)
SUITE 507,
MIAMI FL; 33133
3:4.‘ City FL | Zip Code

N The above namatl, a’;,xly subrrits this stalement for the purpose of changing us registered office ar regisiered agent, or both, in the State of Foritta, | am familiar with, and accept
the obligations ol.l:eq‘slerao agent.

Lpe

. ‘5".':.

SIGNATURE

Bigralura, ped of prnked 1an'e O ragreiuied agent ool LI § aophcaoie. {NOTE Ra@airea AQRr] SAWLHI" Pt ] sl 1giNe-230rng) DATF

*;"‘ '*W"_*‘FlLE Nﬂwm FEE 15 $550. 00; srme | 5E07.593(2XD), F.S., aliows lor the waiver of the $400.00
T4 puE ‘BY ¢ September 3,200 ° e “| late fea. By chacking this box. the corporalion certifies it
Malta Check Payable to Florida Depaltmem of Shta tid not recaive prior notice. Faa to file is $150.00.

9. Election Campaign Financing  $5.00 may Be
Trust Fund Conrribution. (] Addad to Fees

0. OFFICERS AND OIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME PRES O eiere me Oclarge [ agdition
HAME ZUBIZARRETA, JORGE NAME

STREET ADDRESS [ 2690 SW 22 AVENUE STREET ADDRESS

CITY- ST o7 MIAMI FL 33133 CITY-ST. 70

e VP O teitee HLE DO crange 3 Addition
RAME ZUBIZARRETA, ALICIA HAME

GTREET ADDRESS | 2690 SW 22 AVENUE STREET ADORESS

cory-51-07 MiAMI FL 33133 . st.ap

L O oeiere i {3 Change (T Addtion
PAME Hamt

STREET ADDRESS STREET ADDRESS

are-stw | oTY-ST. TP _ o ) )
FTLE CJ octewe e Ocrange [ addition
MAME HAME

STREET ADORESS STREET ADDHESS

CHY-ST-2P GiY-S1.20

TRE O oelete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1- 2P cIy-§1-2p

TILE [ peiste me [ Charge ] Adaition
NAME NAME

STREET ACDRESS SIREET ADORESS

cAY-ST-29 CITY-SI- 2P

12. | hereby cerlity that the information supplied with this filing does not aualify lor the exemptions containad in Chapler 119, Flarida Statutes. | furthar certily that the inlarmation
indicaiad on this repor or supplermenial report 1s true and accurate and (hal my signaiure shall have the sama legal sllecl as if mace under oath; that | an an citicer or director
of Ine corporation or the receiver of irusiee empowerad 1o executa this reporn as required by Chapter 507, Florida Siatutes: and that my name appears in Block 10 or Blogk 11 if

changed, or on an altachm I an Aadrass, with all othen jike empowered.
SIGNATURE: M Torae Za\o\w rrtt Sl26| 200 28,294B69%

SIGMATURE AND TYPED OR PAINTED HAME OF SIGNING JFFICER OR DIRECTOA Cata Daverne Prone ¥




