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

s |
PROFIT FLORIDA DEPARTMENT OF STATE Ma 04. 1999 8:00
CORPORATION Katherine Harris y U4, UV am
ANNUAL REPORT Secretay of Stas Secretary of State |
1L
1999 DIVISION OF GORPORATIONS 05-04-1999 90214 019 ***150.00 |
1. Corporation Name P9500001 2582 ‘
SANTA ROSA PAINTING, INC.
Principal Place of Businass Maiing Address ”Il“m HI ‘I ”"” llm |IN||N"‘|”‘M “II‘ l“l' u“'”l”m
10379 SW 209 LN 10379 SW 209 LN
MIAM! FL 33189 MIAMI FL 33189
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualifed
02/13/1995
2. Principal Place of Busingss 2a. @ili,rBAddress . 4. FEI Number | Applied For
NNOTH Losh K07 05 Zre Elgfé’ 72 Hooh /Q;w-m}ay, T 50558753 [ Not Appiicanie
Suito, ApL#, plG . ’ Spite Apltple, ey e | . __$8.75 additional
E‘) W?féug‘d SS9 g7 27 / #7%9 % & S /7 |37 Certfeate of Status Desired [ Fes Required
City & State ity,& State ) N 6. Election Campaign Financin $5.00
., ) " > 3 '3 p . paig Lo} K May Be
23 AFrti ;/ O G4A 28] it - /OZ &p) Trust Fund Contribution U Added to Fees
Zi Couynt Zip Country Thi i th ar Intangibl
th e Ay 8. This corporation owes the current year Intangible
’;I 3-3/?‘3 E@;’g“h"ﬂ@ta 3}/ ; 2 E‘MM - W Persenal Propetty Tax. [ Yes {No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81| Name
LOZANQ, RAFAEL ;
10379 SW 209 LN 82| Street Address (P.C. Box Number is Not Acceptable) 1
MIAMI FL 33189 0 i
84| City FL 85] Zip Code |
14, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered !
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered b
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. i
SIGNATURE ‘I,
Signature, typed or printad name of registered agent and tihs if applicabls. (NOTE: Registerad Agent signature required when reinstating) DATE 8 H
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D = !
TIMLE PTD [ DELETE 11TMLE [Jchange [ Addition E Ia;
v HERNANDEZ, ELBA 1208 3§
sweeTaooress| 10379 SW 209 LN - 1.3 STREET ADORESS g s
ciTY-ST.2ZIP MIAMI FL 33189 14 CITY-ST-ZP g =4
TMLE D 1 DELETE 21TIFLE OChange  [JAdditon | O -
we | LOZANO, RAFAEL 22NWE i
streeTaporess| 10379 SW 209 LN 23 STREET ADORESS i;
CITY-ST-2IP MIAMI FL 33189 2.4CITY-§T-2P B
MME [ DELETE 31 TILE TChange [ Addition i
NAME 3.2 NAME :
STREET ADDRESS 3.3 $TREET ADDRESS ;
CITY-ST-ZP 34, CITY-ST1-2IP i
TIME [ DELETE 41TME [JChange [ Addition
NAME 4. 2NAME
STREET ADDRESS! 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-S5T-ZP
me [C] DELETE 51TIME CiChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-ZP 54 CITY-ST-ZP =
TME e [J DELETE 6.1 TILE [Change [ Addition
NAME c 52 NAME
STREET ADDRESS ’ . 63 STREET ADDRESS =
CITY-ST-ZP 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annualreport is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an
officer or director of the corporation6r (#e receiver or ifustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

: 3 f{’fA 7 ( 6705)3-?0’5’&—)96

Dayiime Phene #




