FILED

2008 FOR PROFIT CORPORATION May 30, 2008 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P07000105679 \ 05-30-2008 90220 013 ***150.00
1. Entity Name
OSWALD PROFESSIONAL PAINTING CORP.
Principal Place of Business Mailing Addross =TT
401 S.W. 24TH AVENUE 401 S.W. 24TH AVENUE
MIAMI, FL 33135 MIAMI, FL 33135
S S N R A
Suite, Apl. #, elc. Suite, Apt. #, elc 05072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Ab-1139921 Not Applicable
Zip Country 7o Courniry 5, Certificate of Status Desired a ?i';i :i‘:’:é‘i"“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

INFANTE, OSWALDO A

401 S.W. 24TH AVENUE . Street Address (P.C. Box Number is Not Acceptable)

MIAMI, FL 33135

ity FL l Zip Code

8. The above named enlily submils this statement lor—’t@purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuts, typa or pninted name of regisiered agent and utle ¢ appheabla {NOTE: Regsiered Ageni signature requied when rensiaing) DATE
FILE NOW!l FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be In accordance with s. 607.193(2){b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  Added to Faes corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TTLE P 1 Detets TITLE [3 change  [J Addition
NAME INFANTE, OSWALDO A NAME
STREET ADDRESS | 401 S.W. 24TH AVENUE STREET ADDRESS
CIvY-ST-21P MIAMI, FL 33135 . CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP h CIry-§1-21P
TINE [ Detete TITLE [ Change [ Addition
HAME NAME
STREET ADBRESS STREET ADDRESS
Cily-SI-21p CITY-ST-2IP
TILE T Delete TITLE [Tl Change [ Addilion
NAME HNAME
STREET ADDRESS STREET ADDRESS
CHTY-51-2IP CITY-ST-2IP
THLE [ Delete TILE [3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-ST-2IP CITY.ST-2IP
TLE [ petete TITLE O change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP N CITY - ST ZIP

12. | hereby certify that the infarmaticn suquied with thigyiling does not qualify for the examptions contained in Chapter 119, Florida Stawtes. | further certify that the informalion
indicated on this report or supplementalreport is trdefand accuraie and that my signature shall have the same legal effect as if made undor oath; that | am an officer or director
ol the corporation or the receiver or trustee empoweted to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an atiachment with ?n a‘jdress; with !II other like empowered.
Ny A \ 3
SIGNATURE? -\ g (eartemreT oLD3D§

SIGNATURE AND TYF\9*)R PRINTED NAME QF SIGNING QFFICER OR DIRECTOR Dala Daytima Phane ¥

\




