2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P96000035589

1. Entity Name

ZAIDO'S PAINTING COMPANY

Principal Place of Business

1200 NE 161 ST
MIAMI, FL 33162

Maiiing Address

1200 NE 161 ST
MIAMI, FL 33162

2. Principal Place of Business

3. Mailing Address

FILED
Apr 27,2005 8:00 am
ecretary of State

04-27-2005 90306 048 ***150.00

44068753

DO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
65-0759411 Not Applicable
Zip Country Zip Country 5. Cortficate of Stats Desired ~ [§ 3879 Additional

Fee Required

6. Name and Address of Current Reglstered Agent 7. Mame and Address of New Registered Agent

Name

LAJARA, ZAIDO
1200 NE 161 ST
MIAMI, FL 33162

Street Addrass {P.C. Box Number is Not Acceptable)

City FL l Zip Cede

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
~the pbhgatlcns of registerad agent.

. .
SIGNATURE
' BT Signature, lyped of prinled name of registered agsnt and lite it applicable, (NOTE: Regislered Agent signature required when reinstaling) DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

- FILE NOWIII FEE IS $150.00
Aﬂer May 1; 2005 Foe will be $550.00

10, . ) OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me- P 3 pelete TMLE [ Change ] Addition
NAME LAJARA, ZAIDO NAME

STREET ADDRESS | 1200 NE 161 ST STREET ADDRESS

CiTY-$7-21P MIAMI, FL 33182 CITY-ST-Z7IP

TMLE [ pewe TMLE [ Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-87-2P CHTY-S$T-2IP

TME 1 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-21P CITY-5T-2IP

TILE 3 Detete TME ["§change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-Zip CITY-5T-ZIP

TINE [ oelete LE [ Change [ Addition
NAME . NEME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE O pelete TITLE Ochange [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-s1-2p /_\ CITY-ST-2IP

flied with this filing ddgs not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
eport is true and acdurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
smpowered to exgoute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

2L Yoohr oy 1P

ME OF SIGNING OFFICER OR DIRECTOR 7 Dare Daytme Phone #

12. | hereby certify that the information sup,
indicated on this report or supplemen
of the corporation ar the res
changed, or on an atta

SIGNATURE:




