FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

COMROIATION Ry reOMOADERATIVENT OF STATe Jun 04 1997 8:00am
ANNUAL REPORT Scurelary ot Stale

1997 Secretary of State

DOCUMENT # PQ4000044729 (9)

ED'S PAINTING SERVICES, CORP.

GO LA

Principal Placa of Business

920 8.W. 4TH AVENUE
MIAMI FL 33120

Mailing Adcress

420 S.W. 4TH AVENUE
MIAMI FL 33130-3305

3. Date Incorparaled or Qualified

3a. Date of Last Report

2. Principal Place of Busingss 28, Mailing Address 4, FEI Number Applied For
t [a 26] 65-0498648 Nol Applcabio
: Sulte, Apt. #, efc. Suite, Apl. #, efc. it
3 4 o ——— : 5. Cerlicate of Status Desired d $8.75 Adti_lilonal
! a - 27] i Feo Reguired
: City & State | _ Cily & Slate 6. Etsction Campaign Financing $5.00 May Be
a EB-I Trust Fund Confribution Added to Fees
Zip Country LA ___ Country 8. This corporation has hability forgryangible tax under s. 199,032,
24] 25 29! 30 Florida Stalutes ﬂ‘(es [ no ]
9. Name and Address of Current Registered Agent . 10, Name and Address of New Reglstered Agent
LOPEZ, NILDA 7| Name
020 SW. ‘TH A‘ENUE 82| Strect Address (P.O. Box Numhber is Not Acceplable)
MIAM) FL 33120
B3
B4] Cily FL 85| Zip Codo

. Such change was authorized by the corporalion’s board ol dreclors. | hereby accept lhe appoiniment as registered

Wns of, Saction 607 05056, Flonca Slalules.
vd By T

SHgritUre, typed o prnkad namo of rogister cpra i i 8l Ve TR0 Bogstored Agre !

andsacceyg t

[ to the provigions ol Seglbns 607.0502 and 607.1608. Florida Statules, 1he above-named carporation submits lhis slalement for the purpose of changing its registerad
istered\adenl, or both §n the Slale: of Florid
famikar i

SIGNATURE

gnature wqmrca whitin i sl (') DATE

CR2E034 (9/96)

12. OFFICERS ANDTRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TIE PST ) orueTe ame T T Change. L Asdilion |
NAME LOPEZ, NILDA 1.2 HAMI

steeer aooress | 920 S.W. 4TH AVE. 1 3STREE] ABUNESS

orv-st-ze | MUAMI FLL 33120 L401Y-51-2P .

TIRE ] oEcete 21 1MILE [ change [ Addition
NAME 2.2 HAME

STREET ADDRESS 7.3 SIREET ADOIRESS

CITY-51-7IF 2 4CITY- 51 2iP

L [ DECETE 31T T trangs” T Addition |
-NAME 37 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY- ST-2iP 3.4, CITY-51- 21 o

e [J oeeere A1 TLE [J change [T Addition
NAME 4.2 NAME

STREET ADDRESS 43 STRECT ADDRESS

CITY- §7-2IP 44CI1Y-81-7IP

TILE [ e e b1 TTIF T Change [ Additien
NAME 52 KAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P 54 CHY-ST-2IP o

TTLE T Dteete 64 10ILE [Tchange ] Addilion
NAME 67 NAME

' STREEY ADDRESS 63 STRET ADDRESS

GITY- $T- 2P 64 CITY-5T-72P

14. | do hereby cerlify thal the information supplied wilh this filing docs nat gualify for the exemplion stated in Section 119.07(3)(1), Florida Stawutes. | further certify that the

inforrnation indicated on this annual report or supplemental annual reporl is lrue and accurate and that my signature shall have the same legal effect as if made under cath; that
| am an officer or diregtor e corgoration or the @weiver or lruslee empowered to execute this roport as required by Chapter 607. Florida Statules; and thal my name
|

of 1
appears in Block 12 a o{l.‘% god, or on gattachment wilth an address
\

N A . ‘ o




