2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 20, 200S 8:00 am

DOCUMENT # P95000037645

1. Entity Name

5.C.S. PAINTING & MAINTENANCE, INC.

ecretary of State

04-20-2005 90360 025 ***150.00

Principat Place of Business

Mailing Address

10480 SW 58 5T PO BOX 832764 Y
MIAMI, FL 33173 MIAMI, FL 33183 50041214
] |
2. Principal Place of Business 3. Maiiing Address i ‘
Suite, Apt. #, elc. Suite, Apt. #, etc. 01142005 Chg-P CR2E034 {10/03)
Cily & State City & State 4. FEI Number ' Applied For
65-0580424 Nat Applicable
Zip Country Zip Counry ” ; $8.75 Aaditional
5. Cenificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

SOBALVARRO, SANTOS C
10480 Sw 58 ST- : -
MIAMI, FL 33173

| . Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

pose of changing its registered office or registerad agenl, or bath, in the State of Florida. | am familiar with, and accept

Y505

agent and 1itke i apphcabla,

[NOTE: Registersc Aganl signature requred when reinstatng) DATE

FILE NOWI FEE IS $150.00
After May 1, 2005 Foo will be $550.00

9. Election Campaign Financing
Trust Fung Cantribution,

$5.00 May Be
Added to Fees

CFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 1

TILE PD [ Delete TILE [ change [ Addition
NAME SOBALVARRO, SANTOS C NAME

STREET ADDRESS | 10480 SW 58 5T STREET ADDRESS

CITY-ST- NP MIAMI, FL 33173 CiTY-ST-2P

MLE . [ Delete TITLE [ change  [J Acdition
NAME NAME

STREET ADDRESS STREEZ ADDRESS

CITY-§T-1P CITY-57-2P R
TMLE 1 Delete TLE [J Change ] Addition
NAME HAME

STREET ADDRESS - STREET ADDRESS

CITY-§T-2I CITY-ST-2P

TIME _Ooeee . _Qwme -t O change .3 Aguition |
NAME i NAME i

STREET ADORESS STREET ADDRESS }

CITY-ST-2IP CITY-ST-2IP .

TME O Delete TEFLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-1-2P CITY-ST-ZIP

TiTLE O efete TILE {JChange [T Aadition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CHTY-$T-2P .

12. | hereby centify that the information supplied with this filin
indicated on this report or supplemental report is true an

of the corparation or the receiver or trustee empowered tg execule Y
naddre

does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the infarmation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
pis repont as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

o5 SN =285 _ J5L-Jss s

Dat Daytime Phona #




