2006 FOR PROFIT CORPORATION

ANNUAL BREPORT (AR) : . FILED

DOCUMENT # P26000045321 Feb 20, 2006 08:00 AN
- ity Narme Secretary of State
V AND J QUALITY PAINTERS, INC.
Principal Place of Bus.iness N haaling Address
187 EAST 57 STREET 187 EAST 57 STREET
AN IR
2. Principal Place of Business 3. Maiing Address ——

Suite. Apt. #, BlC. Suite, Apt. & elc. . 1si MOORE CR2E034 (1 DJDSJ

Ciy & State T Cily & State 4. FE| Numbar Applied For

65-0670230 Mot Apglicable
Zip Couniry Zip Countiy 5. Certfficate of Status Desired (] ?eae'gfqﬁf'gf"”a'
6. Name ant Address of Currentiﬁeglstered Agent 7. Name and Address of New Registered Agent

MName

?g?s ?Aglﬁg%”ﬂl{RFEET Swreet Address {P.O. Box Number is Not Acceptable}

HIALEAH FL 33013 : . -

City H FL Zip\’;odé

8. The above named entily submits ihis statement for the purpose of chénging its registered office or reglstered agent. or both, in the State of Florida. | am familiar with, and accept
tne obligations of registered agant.

SIGNATURE

Sipnalure, typed nr primtad name of registered agant and title ¢ apshoable {NOTE Regisred Agem Signature required when reinssalbing) DAaTe

FILE NOWU! FEE 1S $15000
- “After May 1, 2006 Fee Will Be'$550.00. ..
Make Gheck Payable to Flotida Departriant of Siats

5. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. 1 Added to Fees

10, "OFFICERS ANG DIRECTORS . 1. ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11

T Dp 3 begte T DGchange [ Addition
NAME SOSA, VINCENT F HANE rnong41 a3 '

STREET ADOFESS | 187 EAST 57 STREET STREET ADDRESS P AIEADE-RODSD-003 150,00
CTv-SzP IHIALEAH FL 33013 R _

TME oV O detete TME Jchange ] Addition
HAME PENA, JUAN C MAME

STREET ADUALSS {187 EAST 57 STREET ’ STAEET ADDRESS

CiTY-5T-2F HIALEAH FLL 33013 ] CrrY-ST-21P ) .
HiLE U Delete TITLE Fcharge 3 addiion
NAME y e

STREET ABDRESS T STREE} ATTRESS

eITY-ST. 2P CIYY-ST-2P ) ] Cee
WHE 7 Delele TME Ticrange [T Addition
NAME NAME

STREET ARDRESS STRELT ADDRESS

CFY-ST- 29 N CITY-57-7P . ,
TNk 1 Deleie TITLE Dlchangs [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

OITY-ST- ¢ CITy-ST-2P _ L
T 3 Delete THILE [ oharge [ Addition
MAME MHAME

STPRET ADDRESS STAEET ADDRESS

CITY-SE-72IP CITY-S7-2P

12. | hergby cerlily thal the information supplied with this filing deegrgt qualify for the exemptions contained in Section 119, Florida Statutes. 1 further certify that the information

indigated on this repont or supplemental report js-70E Bnd a #:TP and that my signature shall have the same iegal effect as if rmade under oath, that | am an officer or directer
ot the corporation or meyec;zer oL, uste d ;‘g gtute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
Sl ik fidress. o other

# changed, oF on an atiac an § e like empowered.
2/ (265)77 5

“Date Daytme Phons #

" SIGNATURE AND TYPERTIR PRINTED NAMEATF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




