2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P92000012745

1. Entity Name

MOJICA PROFESSIONAL PAINTING, CORP.

Principa! Place of Business Mailing Address
9320 SW 164TH STREET 9320 SW 164TH STREET
MIAMI, FL 33157 MIAMI, FL 33157

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 29,2005 8:00 am
ecretary of State

04-29-2005 902635 039 ***150.00

14010061

DR A

04262005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEF Number Applied For
65-0373374 + jNot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - - ~ 7. Name and Address of New Regisatered Agent
Name

MOJICA, EDDY O
9320 SW 164 ST -~
MIAMI, FL 33157

!

Street Address (P.0Q. Box Number is Mot Accepitable)

City

FL | Zip Code

8. The above named enji
the obligation

2 EODA O, MONCA

ci_bmils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

oa-t- 0%

SIGﬁATURE .

\Kﬁmau nama of reljistored agent and tlght applicable.

(NOTE: Ragisteraa Agenl signatura reguirad when reinslating)

DATE

S

.. FILE NOWI .FEE IS $450.00
Aﬂgr_may 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10, 5] OFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TME v 7 Delete THLE PRESH ocen T (7 change R Addition
NAME MOJICA. FRANCISCO NAME EDDR OMAR MOTLCa

STREET ADDRESS | 28720 SV\[gﬁpTH PLACE $TREET ADDRESS Q320 2w |4 ST

crv-stzp | HOMESTEAD), FL 33033 ETY-5T-2P MIAMI EL 33151

TLE O Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P —{ - - ~ CTY-ST-2P

TITLE 1 Detete TmLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

SITY-ST-21P CITY-ST-2P

TILE 3 pelete TITLE [J Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P SI-ST-7P

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2P SITY-ST-2P

TITLE O petate TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P LITY-ST-2P

12. 1 hereby certify that the information suppijed
indicated on this report or supplemental ré
of the carporation or the receiwg
changed, or on an attachment ¥

SIGNATURE:

TODH O, MOoTlca

this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information

gritt is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
Synpowered o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
3¢, with all cther fike empowered.

04-26- 05  23p¢- 2lb ~6769

Date Daytime Phong #

]
snnay(s Q.n n’n{)on PRINTED HAME OF SKSNING OFFICER OR IRECTOR
/ N



