2008 FOR PROFIT

CORPORATION

ANNUAL REPORT.

FILED
Mar 24, 2008 8:00 am
Secretary of State

DOCUMENT # P950000125

1. Entity Name
SANTA ROSA PAINTING, INC.

82

03-24-2008 90048 049 ***150.00

Principal Place of Business

9011 SW 138 STREET
2H

P

Mailing Address

9011 SW 138 STREET
2H

hvwse--

. i '
MIAMI FL 33176 US MIAMI, FL 33176 US 3
ST TS 0
. " —
Suite, Apt. #, elc. Suite, Apt. #, elc. 03212008 Chg-P a CR2E034 (12/06)
m
City & State City & State 4. FEl Number Applied For
65-0558753 7 Not Applicable
Zp Country ap Country 5. Cenrilicate of Status Desired O ?i.gng«rj:;lional
————— - —~§ -Name and Address of Current Reyistered Agont- — o - - .- _T._Nama and Address_of New Registerad Agent
Name
LOZANO, RAFAEL S
o011 SW 138 STREET Street Address (P.O. Box Number is Not Acceptable)
2H .
MIAMY, FL 33176
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or regisiered agent, or both, in the State of Florida. ! am lamiliar with, and accept

Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registared A

gant signature raquitac when reinstating)

FILE NOWI!! FEE 1S $150.00

After May 1, 2008 Fee will ba $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be

Added fo Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFIGERS AND DIRECTORS IN 11

TITLE P - pelete TITLE [ cChange [ Addition
NAME LOZANO, RAFAEL S NAME

STREET ADDRESS | 9011 SW 138 STREET STREET ADDRESS

CITY-ST-21P MIAMI, FL 33176 ciry-s1-2p

TITLE [ Delete TITLE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CIry-§T-2IP

TITLE [ petete TITLE : O Change 1 Addition
NAME NAME ) -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T1-21P

TITLE [ Dalete TITLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$1-21P

THLE 1 Delete TImLE [J Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-§T. 7P

TITLE 1 pelete TITLE [ Change [ Addition
NAME HAME ‘

STREET ADDRESS STREET ADDRESS

CITY-§7- 2P \ CITY-57-2P

12. | hereby certify that the informaticg supplied with this filing
indicated on this report or supplarhental raport is true an
of the corporation or the receiver qr trustee empowerag@t
changed, or on an attachment witf] an address, i

r like empowered.

SIGNATURE: .*? ™~

oes not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify that the information
[curate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
ecute this report as requirad by Chapter 607, Florida Statutes; and that my

me appears in Block 10 or Block 11 if

0324

SIGNATURErND TYFED OR PRINTED Ny

E OF SIGNING OFFICER OR DIRECTOR

0% 786357365

LDate Daytime Phone #

1



