b1

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

cooon wmmnenrene | Jan 22 1998 8:00am
ANNUAL REPORT Secretary of Stala Secretary of State

DIVISION OF CORPORATIONS

1998

POGYUMENT # P95000012582 (9)
SANTA ROSA PAINTING, INC.

AU A

Principal Place of Businass Mailing Address
10379 SW 209 (N 10379 SW 209 LN
MIAMI FL 33189 MiAMI FL 33189
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualifisd
2. Principal Place of Business 28, Maiting Address 4. FEI Number Applied For
[21] 26 65-0858753 Not Applicable
Suite, Apt. #, elc. Suile, Apl. #, elc. i
P vie. AP el §. Cerlificate of Status Desired O $8'75 Additional
22 a7 Feo Required
City & State City & Slale €. Elaction Campaign Financing $5.00 may Be
a E Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currenLy@r Intangible
m a ;;l ;‘ Persanal Property Tax due Juna 30. Yes [ No
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Reglistered Agent
LOZANO, RAFAEL 81} Name
10379 SW 209 LN B2| Sireet Address (F.O. Box Number is Not Acceptable}
MIAMI FL 33188
83
84] Ccity FL | iZID Code

11, Pursuant 1o the provisians of Sections 607.0502 and 607, 1508, Flarida Statules, the above-named corporatlon submits this slatement for the purpose of changing its registerod
office or registered agent. or both, in the Slate of Fiorida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Stalules.

SIGNATURE
Signature. typad or printed Raine of registered agani and tle If applicable {NGTF Ragislorec Agent signature regquitad when reinslating) DATE
12. . CFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITee PID T Okcete T1TNLE [T Change [ Addition
NAME HERNANDEZ, ELBA 12 NAME
staeerApDRzss | 10078 SW 209 LN 12 STREET ADDRESS
CITY-51-2IP MIAMI FL 33189 1.4 CITY-5T-ZIP
TIHE D [Joriere 21 TITLE [JChange [ Addition
NAME LOZANO, RAFAEL 2.2 NAME
streeTaboiess | 10879 SW 200 LN 23 STREET ADDRESS
CITY-ST-2P MIAMI FL 33189 2 4CTY-5T-2F
TILE U petere 3.4 TLE [T change ] Addition
NAME 3.2 NAME
STREET ADDAESS 1.3 STREET ADDAESS
CITY-ST-21P 34 CY-ST-2IP
TITLE T peLene 41TNLE [J Change  T_] Additian
HAME 4.2 NANE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2IP 44 GIY-ST- 2P
TILE [T oeLete 54 TIRE I Change [ Addition
NAME 52 NAME
STREET ADDRESS 6.4 STREET ADDRESS
eITY-§1- 2P 54 CITY-ST-2IP
TME [J DELETE 6.1TITLE [T Change T Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2P 64CITY-5T-7P
14. | hereby certily that the information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify thal the information

nual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an

indicated on this annual report or Supplemenl
r or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

officer or direclor of the corporation or the r

Block 12 or Blgek 13 if chan A menl with an address,
-
,J/;Lm#‘%ﬂ/‘dm, O 0 gt T /1/ 4? Ao ‘3 Pl

F 17 _ ISP LJBT. . T

CR2E034 (10/97)



