2007 FOR PROFIT CORPORATION
ANNUAL REBORT (AR) FILED

DOCUMENT # P98000045321 Feb 26,2007 08:00 AM
1. Eniily Name
‘ r f
V AND J QUALITY PAINTERS, INC. Sec etary of State
Principat Place of Business i o - Mailing Addross -
187 EAST 57 STREET - 187 EAST 57 STREET
o L
2. Principal Placo of Businoss - No F.O. Box # 3. Mailing Address
| Suite, Apt. #, otc. | Suite, Apl. #. ¢l ‘ 1st MOORE CR2E034 (10/06)
Ty & Siale City & Stale 4, FE! Number 65-0670230 7?}@?22{1;:?;
Zio Country Zip Country 5. Cerfificale of Status Desired ] Fs;g‘gg] 1‘31?‘9”&
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agen!
Name '
SOSA, VINCENT F -
187 EAST 57 STREET Stroot Address (P.O. Box Numbaer is Not Accoplablo)
HIALEAH FL 33013
City i FL l ZipCode

[ 8. The abave named entity submits this stalomant for tho purpose of changing ils registered office or regisfored agoent, or beth, in the State of Flerida. | am famifiar wilk, and acce
the coligations of rogistorad agont

SIGNATURE

Sghatee Iypérf o B Nigd nama of ruglsl'er;ad agen and vile » apprcable {NOTE Regetsed Agond shgraln) g dred whan remSialing) : DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florids Department of Slate

9. Cloction Campaign Financing  $5.00 May p
Trust Fund Contribution.  {J]  Addedio Fees

10, QFFICERS AND DIREGTORS 11. FDDITIONG/CHANGES 10 OFTI0ERS AND DIRECTORS i 11
Mt DP (3 Deite it 3 Change CJa0
[ nresras

SiidL | ADERESS SIBET ADDRESS AR ADT-8R8E-002  1S0.00

ciiy st ap | HIALEAH FL 33013 : Av s AP 33/0RS07-6 o0,

s ov ‘ - 3 Delete 7 O Shange AT
NAMH PENA, JUANC AT

shiwi 1 asonrss | 187 EAST 57 STREET  ~ STREF T ADORCSS

cily sF ap HiALEAH FL 33013 L oty s

T T O oelele Lty O3 Change 20
NAKAE AN

SIRLE T ADDPESS : s aaness

ity ST 7P 1 ' ) LY ST AP

Ukt R 1 Detete it O Change DA
HAN ‘ WAL

SifELFADDRESS SIEITT ADORESS

eIy St ar I ST 2P

L I 3 Delete it Ol enage s
N HAME

$ifeE | ADDRESS , SILH | ADDALSS

GHY 1z iy SToap

e - O vetwe e Clonnge  [JA
WAL ‘ HARE

SIRTET ADDRESS SIREE T ADDAESS

CHY-ST 2P , oire- ST 4IF

12. | horeby cerlily that the Information suppfied with this fiing does nej qualily for the examptions containad in Seciion 119, Florida Slatutes. § further certily thal the informatic
indicatod on this roport o supplemental geport is rue and agcur. nd that my signature shall have the same legal effecl as if made under oath; thal f am an officor or direci
of the corporation or the racaver of i J > this report as required by Chapter 607, Florida Sialuies, and that my name appoears in Block 10 or Block 1

it changed, or on an altachmary, wi fike empowerad
SIGNATURE: J/ %/)Q%W 35 FI0-Jo D

£STGNATURE AND TYPED OR PRINTED MAME ?r’ 'SIGHING CFFICER OR DIRECTOR *Dae Daytrme Prare #




