FILED

*“ 72007 FOR PROFIT CORPORATION Apl‘ 16, 2007 08:00 Al

ANNUAL REPORT
DOCUMENT # P94000041646

1. Entity Name
MIAMI NICE PAINTING ENTERPRISES, INC.

Principal Place of Business Mailing Address
3240 N. 72ND TERRACE 3240 N. 7T2ND TERRACE
HOLLYWOOD, FL. 33024 _ HOLLYWOOD, FL 33024

MO

04062007  No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e Ao

" 65-0499500 Not Applicable

Pl

‘ 5. Cerlilicale of Stalus Desirad $8.75 Aadtional
. N he O Fee Required

6. Name and Address of Current Registered Agent
FIALLOS, MANUEL
3240 N. 72ND TERRACE DO NOT WRITE
HOLLYWOOD, FL 33024 I N TH I S S PAC E

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. 1am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE

Signalure, typed or printad nama of reg:stered agent and titis « applcadle. (NOTE" Registarad Aganl signature required when raeinstating) U]:! Iji:' }:“.:, ? !:1????"?
R e
FILE NOWII! FEE IS $150.00 9. Elsction Campaign Financing $5.00 mayBe s "“4' (7 dUU._ld Ql"ld ,{S!:] " ﬂD
After May 1, 2007 Feo will be $550.00 Trust Fund Contrioution. O  Addedto Fees
10. OFFICERS AND DIRECTORS [
TIME PD
NAME FIALLOS, MANUEL

SIREET ADDRESS | 3240 N, 72 TERRACE
CITY-5T-21P HOLLYWOQOD, FL 33024

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE
NAME

amarar DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CITY-§1-2P

TILE
NAME
STREET ADDRESS
CITY-57-2P

TITLE

NAME

STREET ADDRESS
CITY-§7-21P

12. ! hereby certify that tha information supplied with this filing does not quahfy for the exempuons comtained in Chaptar 119, Fiorida Statutas | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the recr trustee empowered t0 axecuie this report as r red by Chapter 607, Florida Statutes: and that my name appears in Bloci 10 or Block 11 if

i

changed, or on an attachm, th an address, wilh all other like empowared.
SIGNATURE: oy </ /03
[ATURE AND TYPED OR PRINTED NAME OF SIGNING orpeﬁt?’a DIRECTOR Aae T Dayhma Prone #

7/ {/



