oo FILED

2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am
ANNUAL REPORT ~ Secretary of State

DOCUMENT # P07000126880 05-02-2008 90179 041 ***150.00

1. Entity Name
PAOLA PAINT & BODY SHOP INC

Principal Place of Business Mailing Addrass ’ 4“ 0 95 3 B “

1677 W 33RD PL 1677 W 33RD PL
HIALEAH, FL 33012 HIALEAH, FL 33012 o doo s
PR T[S AP RHAT D

Suile, Apt. #, etc. Suite, Api. ¥, elc 04282008 Chg-P CR2E034 (12/06)

City & State City & Stata 4, FEI Number Applied For

Not Appticable
Zip Gountry 2 Country 5. Centilicate of Status Desired O gi'gescﬁ:’:;”""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
CRUZ, LISBET .
1677 W 33RD PL " Street Address [P 0. Box Number is Not Acceptable)
HIALEAH, FL 33012
City FL | Zip Coda

8. The abeve named enlity submils this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
he obhigations of registered agenl.

SIGNATURE

Signgtuce, voed o printed fare Of regitered agent and tide | sophcatile, {NOTE: Regetered Agenl sigraturg roquwed shen rensiatng} DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contridution. 0O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lt P 7 Datete e [ Change ] Audition
NAME CRUZ, LISBET NAME
STRLET ADDRESS | 1677 W 33RD PL SIREET ADDRESS
CiTY-SI- 219 HIALEAH, FL 33012 CIry-51-2p
THLE {1 Deele TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2F CilY-ST- 2P
it [ getete 1L [3Change ] Audition
HAME NAME . . -
STREET ADORESS STREET ADDAESS
CITY-S1- 217 Ciy-S1-4iP
TITLE O Delete 1TLE ! [ Changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
THLE 1 Delete iITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS SIREET ADDHESS
CITY-SI-2Ip CliY-S1-7P
TILE ™ pelete TILE [ Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
Cuy-St-2ip Ciiy-ST-2IP

12, | haraby cerufy that the information supplied with this filing does not quality for the exemptions contained in Chapier 112, Fiorida Statutes. | further certify that the information
indicated on lhis report or supplemental report is rue and accurate and thal my signature shall have the sarne legal efiect as il made under oath: that | am an officer or direclor
of the corporalion or the receiver cr iruslee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and thatl my name appears in Block 10 or Block 11 if

changed, or on an altachmant wi ith all aother like empowsred.
SIGNATURE: o/e8b ¥
R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 DI‘:E Davime Phgne *




