FILE NOW: FILING FEE AFTER MAY 1 IS $550 00 FILED
PROFIT ; FLORIDA DEPARTMENT GF STATE
A May 06 1997 8:00am

CORPORATION
Sacretary of State

ANNUAL REPORT
B 1997 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P94000068195 (4)

. Corporatior Namg

PRISCILLA & TIFFANY PAINTING ACADEMY, CORP.

Pt r \ ( ¢ Busmness Mailing Address P
4095 S.W, 137 AVE. 4095 8.W. 137 AVE.
MIAaMI, FL, 33175 MIAMI, FL. 33175
3, Date Incorporated or Qualified 3a. Date of Last Report
09-13-94 1996
2 TPries |) al Pice of Hoainoss 2a. Mailing Address 4. FEI Number / Appliad For
21| 26 ' 65-0523758 Not Applicable
- Sute: i\;tw ol n - - ilile Apl ¥ elc. 5. Corificato of 81?69 Desir.ed 0O $8F.;5R:$irt;%nal
| Cry&sue City & State 6. Election Campaign Financing $5.00 May Bo
Q.l______ R B ?Bl Trust Fund Contribution Added 1o Fees
e Courtry 7p Country 8. This corporation has liability for intangible tax under s. 199 032,
'541 ;;I ;;] -:B] Florida Statutes f1 ves QNG
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| MName
FPEDRO PENA ROSELIS PENA
4095 S.W 137 AVE. 82 S”e;t[?d‘ad:%&am‘(] r\z:berrl‘smNot Acceptable)
MIAMI, FL. 33175 83 "
84| City 85| Zip Cede
MTAMT FL 33194

wovieons o Soclions 607 0602 and 607. 1508, Florida Statutes, Ihe above- named corporation submits this statement for the purpose of changing its registered
'l;_ re agent, or poln, o Ihi: State of Flonda. Such chan e was authorized by the corpol pon ] boardp irectors. 1 hereby accept the appaintiment as registered

arml ar with, F.cenl the abligations of, Soc% 505, Flornda Statutes. ?(/ /

elficer or 1)
agont 1am

SIGHATUSI

e e g ener e el man e ol e i feae 1 applizan'c NO1E Rzgsterad Agert slgnaluu raquirgd when reinstat ng)
[f" : T OFF ICE R‘“ AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
: P  FA TR 1TITE p [ Cramge  TH Adaition | g5
N PEDROC PENA 12 NAME 3
ROSELIS PENA 3
siprane 9045 S.W. 168 CT. 13 STREET ADDRESS 9 a s 168 CT S
¢wa o MIAMI, FL. 33196 140Y-51-2P ﬁ 3 iy ‘¥, * 33196 &
Tlte T oeLeTe 7HTLE [T change T Agdition |©
HA: 70 NAME
STREET TR 23 STREET ADDRESS
N 2 4CITY-ST- 2P 7
. ) R ATE CY Change  TJ Addition
hav 3.2 NAME
SOREPT ALER D 3.3 STREET ADDRESS
| G S o . — 34.CTY-$1- 2P
Wk [T DELETE A1TE [JChange [ Addition
HAAT: 4 2 NAME
G- | AR 43 SIHEET ADDRESS
L T S 44 CITY-SI- AP \
T [T pELETE 51 TI7LE [Jchange ] Aodition
HAng: 5.2 HAME (),\\
L
SIAEE AL 5.3 STREET ADDRESS t‘&)
YL - 54 CHY-5T-2IF
T LI DtiETe 6.1 T rD Change [ Adotion
'
= Dsma_ffg:"fa di 12:? o
Gl 1AL 6.3 STREET ADDRESS
) ) i .
R 6.4 CITY -51- 2P 165.00
[ 14, T c noeday coniie b fne nlonmanon soppheo swith s Tiing does nat quahly for the exermnption stated in Section 119 07{){1), Florida Statutes. | further certily that the

wibarer at wal repolt or supplomental annual repart is true and accurate and thal my signalure shall have the same legal effect as if made under oath; thal
[ RS cotporation o the recejver or trustee empowered 1o exacuate this report as required by Chapter 807, Floride Statutes; and that my name

A erv( b 17 o Binck 13 ¢ chs RUlIS# wchrnent withuan address.
P 'PWA-J ‘//r /33~ (355)\!‘\1'2-4?!‘4’0

SIGNATURE: _
HE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIREGTOR Date Daytime Phone ¥




