+

. | FILED
2008 FOR PROFIT@ORPORATION  Apr 23,2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000109404 ecretary of State
1. Entity Name 04-23-2008 90029 019 ***150.00
A AMERICA PRESSURE CLEANING AND PAINTING INC.
Principal Place of Business Mailing Address
1150 N.W. 72ND AVENUE, SUITE 555 1150 NW. 72ND AVENUE, SUITE 555 )
MIAMI, FL 33126 MIAMI, FL 33126 : . ‘
*1 N
2. Principal Place of Business - No P.O. Box # 3. Mailing Address : “ L i
Suite, Apl. #, elc. Suite, Apl. #, elc. 01212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FELNymber . - . Applied For
w&«* A Nol Applicable
- " 7 ¥ L
Zip Couniry Zip Couniry 5. Certificate ol Status Desired | ?:g?qf':;’dmal
8. Name and Address of Cument Registered Agont 7. Name and Address of New Regi d Agent
e e = - = e —— Name . — . e — —
VALDES, ANDRES .
1150 N.W. 72ND AVENUE, SUITE 555 Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33126
. City FL | Zip Code

8. The above nameg antity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent,

SIGNATURE.
cL N Signature, typad o prntad name of regatacad Bgent and Btie # appicatie, {NOTE: Registered Agent sgnature requred when renataing} DATE
NOW!I FEE IS $1 56.00 8. Election Campaign Financing $5.00 may Be
y 1, 2008 Fee will be $350.00 Trust Fund Contribution. O  Addedto Fees
% .
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

PD ] pejete TiLE [ Change [ Addition

VALDES, ANDRES HAME
STREET ADDAESS | 1150 N.W. 72ND AVENUE, SUITE 5565 STREET ADDRESS
CiTy-ST-21 MIAMI, FL, 33126 CITy-57-2P
TILE 1 Delete TLE M change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S7-2P
TLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDH.EE STREET ADDRESS
GiTY-51- 2P B T TQomsiar : - : -
TIRLE [ pelete TLE [ change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1.-2P CiFY-s1-2P
TE O3 Detete e change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY.S7-2P CITY-ST-AP
TE [ Delete TME [Qchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-3P CITY-§1-2P

12. | hereby certify thal the information supplied with this filing does not gualify for the exemptions contained in Chapler 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental reportis rue and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recetver or trustee empowered to ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an aitachment with an addressAwith a e1 like empowered. é //
Oute T Cayume

SIGNATURE Y DRt PRINTED MANE OF BXGNING OFFICER OR DIRECTOR

GNATURE AND Phona ¥




