2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P92000001536 o Mar 23, 2007 08:00 AM
*- Enliy Namo Secretary of State
ALL-COAT PAINTING, INC. ry .
Principa! Place of Business Mailng Address
1304 SW 180 AVE 1304 SW 160 AVE
SUITE 231 SUITE 231
AR
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apt. #, cic Suile, Apt #, olc. 15t MOORE CR2E034 {10/06)
City & Slalo Cily & State 4. FE! Number Appliod For
65-0366205 Not Applicable
ap Couniry Zp Country 5. Coriificate of Status Desired Xr gga‘gesq&?c;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Raglsterad Agent
MName
ESCOBAR, TERESA
1304 SW 160 AVENUE #231 Street Addross {(P.O. Box Number is Not Acceplablo)
SUITE 101
SUNRISE FL 33326
City FL Zip Ceda

8. The above named enlity submits this statemenit for the purpose of changing its registered office or registered agent, of both, in tha State of Florida | am familiar with, and accept
the ohiigalions of registered agent.

SIGNATURE
Signaura, typed or printed name ot registerad agent and Lie - applicaple {NOTE. Registared Agenl signature raquirad when rainstaing) DATE
FILE NOWI!! FEE ’§ $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2007 Fea Will Be $550.00 Trust Fund Contribution. [
X Added to Fees

Make Check Payable to Florida Department of State
10. OFFCERS AND DIRECTORS | ER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L FTD 1 Delele il [JChange [ Addilion
ST s | 1304 SW 160 AVE #231 SHLCT A 5 03/30/07-30085-003 158, 75
orv.stzp | SUNRISE FL 33328 CITY-S1-21P
e VPD O Detete e { change (1 Adaition
NAME ESCOBAR, GUSTAVO NAML
SIREET ADDRiss | 1304 SW 160 AVE #231 STRELT ADDRISS
ciry-si-2p | SUNRISE FL CITY-81- 7P
TLE [ pelere TITE [ change [ Addition
NAME NAMF,
SIREET ADDRESS STREET ADDRLSS
CrY-s1-2IP CITY-81-7IP
THE [ Doiete IIE [Oechange [ Aadilion
NAME NAME
SIREET ADDRESS R simect anoiss
CITY-81-2IP CITY-SF-21P
TIE [ pelete TtE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-ST-72IP Clry-SI-2IP
TILE [L] petete TILE [ change [ Addilion
NAME NAME
STREFT ADDRESS SIREET ADDRESS
CIvY-ST-2w CIY-SI1-2IF

12. | hereby cortify that the informalion supplied with this liling doos not qualify for the axemptions centained in Section 119, Florida Stalutes. | furthar cortify that the information
indicated on Lhis reporl or supplemental roport is irue and accurate and thal my signaiure shall hava the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the rocoivar of frustee empowared 10 execule this report as required by Chaptor 607, Florida Slalutes; and that my nama appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like ompowerod.

SIGNAngWW 320 —O)

ESIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR MRECTOR Date Daytime Phone #




