FILED
2005 FOR PROFIT CORPORATION . May 06, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000027227 05-06-2005 90091 035 ***150.00
1. Entity Name
PAINT FAIR CORP.
Principal Place of Business Mailing Address
10115 NORTHWEST 27 AVENUE 10115 NORTHWEST 27 AVENUE
MIAMI, FL 33147 MIAMI, FL 33147 50049818
e v AV R R OIS
Suite, Apt. #, etc. Suite, Apl. #, atc. 04252005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
65-0738249 _ Mot Applicable
ap Couniry e Country 5. Certificate of Status Desired O ?i'ggq l‘fi‘?:é““nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
AMERILAWYE ED Euorusto  Flores
343 ALMERIA AVENUE Street Address {P.0. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

IOWS Nordhwest 27 aue

s e FL [55fa)

8. The above named entity submits
the abligations

sa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

PP q_20-05

egrstared agent and tilla f applicable, {NOTE. Fegistored Agent signature required when reinslatng} DATE

SIGNATURE

Signaturs, typed or printed nama ¢

FILE NOW!!! FEE IS $150.00 9. Efection Campaign Einancing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS iM 11
TLE PSTD (] Detele me [ change [ Addition
HAME FLORES, EVARISTO NAME
STREET ADDRESS | 10115 NORTHWEST 27 AVENUE STREET ADIIESS
Ciry-ST-2IP MIAMY, FL 33147 CIY-5T-2IP
EILE 7 Delete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ENy-ST-2IP
TILE ] belete TIne [0 change [ Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p . CITY-5T-2P
TILE O Detete TITLE [J Change (T} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P GITY-51-2IP
TILE ] petete TIME [J Change {7 Addition
HAME HAME
STREET ADDRESS STREEL ADDRESS
Cy-51-2P CiTY-57-2P
TILE [ Delete TMLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITy-§T- 7P CITY-5T-2P

12. | hereby cerlity that the information supplied with this filing does not quality for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is rue and accurate and b y signature shall have the same legal effect as il mada under oath; that | am an officer or director
af the corporation or the receiver w, empowered to exegulstbfsTeport as required by Chapter 607, Florida Statutes: and that my name eppears in Block 10 or Block 11if

changed, or on an attachmepewiih dress,- xitha ® eupeowpred
4| alos_205- (,9,-9AU

SIGNATURE: T
JGNATURE AND TYPED on/P NTRerRAME OF sioRiING BemCeR or DIRECTOR Date Daytme Fhone #




