2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P95000008909

1, Entity Name
FALERO & SON PAINTING INC.

May 14,2008 08:00 AN
Secretary of State

Mailing Address

1087 W 69TH PLACE
HIALEAH, FL 33014

Principal Place of Buginess

1087 W 69TH PLACE

HIALEAH, FL 33014 us

us

DO

WRITE IN THIS SPACE

" ",‘%

N ; ey

.“’W'El il # 1

AV O

01212008 No Chg-P CR2ED34 (11/05)
4. FE! Number Applied For
65-0556861 Not Applicabla
i . $8.75 Additonal
5. Centificate of Status Desired 1 Foo Required

8. Namo ;md Mﬁma of c‘umm Reglatered Agsent

FALERO, MANUEL A
1087 W 69TH PLACE
HIALEAH, FL 33014

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Bipnahwe, typed or prniac neme of reg 0 agert aod bije 1

(NOTE: Ropiisrod AQort SQNETUE FEQUIST whon Iahelting)

9. Election Campaign Financing

F N
ILE NOWIII FEE IS $150.00 Trusi Fund Contribution,

Aftor May 1, 2008 Fee will be $550.00

[0 __Added 1o Fees

S | yoooongs1ns ]
D04, -R05 ] 105 1500, 00

10, OFFICERS AND DIRECTORS |

TITLE DPS

HAME FALERC, MANUEL A
STREET ADDRESS | 1087 W 69TH PLACE
CITY-S1-21P HIALEAR, FL. 33014

TITLE DVT

NAME FALERO, CARLOS M
STREET ADDRESS | 1087 W 69TH PLACE
CITY-5T-21P HIALEAM, FL 33014

TILE

MNAME

STREET ADDRESS
CiTY-ST-2IP

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

RAME
STREET ADORESS
CITY-ST-2P

DO NOT WRITE
IN THIS SPACE

"

12, | heraby certify that the information suppfied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. 1 further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or diregtor
af the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statiites; and that my name appears in Block 10 or Block 11 If

changed, or on an attachment with an address, with all pther jike empowerad.

S-L-p&  r-5Pe-2418

SIGNATURE: _Jiy e i . 0<~

AND TYPED OR PRINTED NAME OF BIGHING OFFICER OR DIRECTOR

Date

Dwyurme Phone #




