FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE
conen 5. Marthars Jan 15 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION QOF CORPORATIONS S C Cretary Of State

1928
DOCUMENT # P96000033292 (9)

orporation Name

SOUTH FLORIDA PAINOUT, INC.

VR TIAR MO R

0O NOT WRITE IN THIS SPACE

Principal Place of Business Mailing Address
1068 S.W. 67TH AVE. 1068 S.W. 67TH AVE.
MIAR FL 33144 MIAM FL 33144

3. Dale Incorporated or Qualified

04/17/1996
2. Principal Plage of Business 2a. Mailing Address 4. FEl Number Applied For
21 26 650657791 Not Applicabla
Suite. Apt, #, elc, Suite, Ap!. #, ete. o it
P ® 5. Certificate of Status Desired 1 8.75 additional
;EI m Fesa Required
City & State City & State 6. Election Campaign Financing : $5.00 May Ba
23] 28] Trust Fund Contribution [0 _  AddedtoFees
Zip Cauntry Zip Country 8. This corporatian owes or has pald the current year ntangible
[24] (2] [29] 201 Personal Property Taxdue June 3¢, [lves [ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
DOMINGUEZ, AIDEE 81| Name
1068 S.W. 67TH AVE. 82| Street Address (P.O. Box Number is Not Acceptable) B
MIAMI FL 33144
83
84| City EL 35| Zip Code

1. Pursuan; to the provisions of Sectlons 6807.0502 and 607.1508, Florida Statutes, the above-named corpaoration submits this statement far the purpose of changlng its registered
office of registered agent, or both, In the State of Florlda. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ohligations of, Sectlon 807.0505, Florida Statutes.

SIGNATURE S
Sinature, typed o printed nama of ragistared agent and 1a if applicatle, (HOTE: Aegistared Agent signature requirec whert rafngtating) DATE o

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 12

TITLE P ] DELETE 1.1 HILE - L TcChange [ Addition

NAME DOMINGUEZ, AIDEE 1.2 NAME

smecTapoaess | 1068 S.W. 67TH AVE. 1.3 $TAEET ADDRESS

CITY-ST- 1P MIAMY FL 33144 1.4 CITY- ST-ZiP

TLE |_{ DELETE 21 TiTLE [Ichange [ Addition

NAME 22 NAME

STREET ADDAESS 2.3 STREET ADDRESS

CiTY-ST-2IP 2. 4 CITY-§T-2IP

TIMLE LT oELETE 31TLE [T Change [T Addition

NAME 3.2 NAME

STREET ADORESS 3.3 STREET AGDRESS

CITY-S1- 217 3.4, CITY-8T- 2P

TITLE [ DELETE 4,1 TLE T T [J¢Change [ Addition

NAME 4, 2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-ST-2IP 4.4 CITY-8T-ZIP

TLE [ DELETE 51TILE L] Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-57- 2P 54 CiTY -ST-ZIP

THLE {1 DELETE 1 TILE [T change [ Addition

NAME 6.2 NAME

STREET ADDAESS. 6.3 STAEET ADDRESS

CITY-53- ZiF 6.4 GITY-ST-2IP _

14. | hereby cerify that the Information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repart or supplemental annual report is true and accurate and that m)Lségnaiure shall have the same legal effect as if macle undar oath; that | am an
officer ar director of the ¢orparation or the receiver or trustee empowered (o execute this report as requirgd by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: __ —!'GNATURE REQUIRED

T e —— —— — e

CR2E034 (10/97)




