2007 FOR PROFIT CORPORATION FILED

' ANNUAL REPORT (AR) _ Feb 16, 2007 8:00 am

DOCUMENT # P95000040067 - Secretary of State
. Entity Name e ok s
EMPIRE PAINT & BODY WORKS OF ORLANDO, INC. 02-16-2007 900353 027 =1 50.00
Principal Place of Business Mailing Address
8301 MCCQY RQAD 8301 MCCOY ROAD
B e “Il’!"“’l mll |m| Ilmllm "NI"W |’|H m” ||“| |”’H|l‘|l‘ “ ‘Il‘
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apl. #, ofc. Suite, Apt. #, otc. 1st MOORE CH2E034 (10/06)
Cily & Slale City & Slate 4. FEI Number 50-3331263 Applicd For
Not Applicable
Zip Country Zip Counby 5. Cerlificalo of Slatus Desired | gi'gfqlﬁf:;ional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Mame
CABRERO, ANTONIO
1733 S.CHICKASAW TRAIL Street Address (P.O. Box Numbor is Not Acceplable)
ORLANDOQ FL 32825
City FL Zip Code

8. The above named enlbly submits this slalement for the purposc of changing its registered oflice or registered agenl, or both, in the State of Florida. | am familiar with, and accopt
lhe obligations of registered agent.

SIGNATURE
- Sgnature, ipea of PR e o regISieee et A Lhe ¢ anakcauie {NQTE Regsteree Agual sigoature reauinees when reinstatngg CATE
~ FILE NOW!!! FEE is's15“o.oo ' T . e
9. Eleclion Campaign Financin i May B

Atter May 1, 2007 Fee Will Be $550.00 e g, 85.00 ay be
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 14
i P O eletn i v5 D //{ [ Change ﬁf-\(milim
NAMI CABRERQ, ANTCNIO HAMI 52 na
sin1 1 Apopess | 1799 S. CHICKASAW TRAIL SINELADDRESS | 753 5
CIY ST-41P ORLANDO FL 32825 CITIY S1 ZIP W [ 99?; 5
it O petete Wit [ change [ Addition
NAM! NAMI
SINT | ADDRESS SIREET ADDRESS
CIY-8i-2IP CIlY sl 4P
i [ petete Tt [ change [ Addilion
HAML NAMI
SIAET ADDRESS SIREE! ADDIRLSS
CIlY S1-71P CIlY s1 2P
1 1 Delele i [ Change [ Addilion
NAMF NARE
SINELTADDRESS SIBLE T AIDIESS
chy S 2P ClY sl 7P
1nir {1 Detele i [ change 7 Addilion
NAME NAMI
SIM LI ADDRLSS SIRET | ATIIESS
Gy s-71p CIY-51 AP
i 3 Delete i [(Jchange  [[] Addition
NAML NAML
SINT1 ADDRESS STRHCT ADDRESS
CITY ST-2IP ciy 8l /IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Seclion 118, Florida Stalutes. | further cerlify that the information
indicaled on this report or supplmental report is frue and acgurale and Lhal my signature shall have the same tegal effect as if made under oath; that | am an officer or direcior
or lru p ecute this repon as raquired by Chapier 607, Florida Sialutes; and thal my name appears in Block 10 or Block 11

HF8 pawered.

TR KWE T SIGNING OFFICER OR DIRECTOR Caie Dayt.me Phona ¢




