FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P97000027227 04-24-2006 90429 019 ***150.00
1. Enlity Name
PAINT FAIR CORP.
Pringipal Place of Business Mailing Address ) ]
10115 NORTHWEST 27 AVENUE 10115 NORTHWEST 27 AVENUE
MIAMI, FL 33147 MIAMI, FL 33147 .
e e R
Suite, Apt. #, eic. Suite, Apt, #, etc. 04182006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEi Number Apptied For
65-0738249 Not Applicabla
Zip Country Zip . Couniry - 5. Certificate of Status Desired ] gfe'gi:ﬁ;;m"ai__
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
FLORES, EVARISTO
10115 NW 27 AVE - - Street Addrass (P.O. Box Number is Not Acceptable)
MIAMI, FL 33147 ;
City FL I Zip Code

8. The above named entity submits this statemant far the purpase of changing its registered office or registered agent, or both, in the Stats of Fiorida. | am familiar with. and accept
the obligations of registered agent

-~

SIGNATURE
Signature. typed or printed name of registerad agant and utla i applicable [NOTE; Regislgred Agenl signatura required when reinsiating) DATE
FILE NOWII" FEE IS $150.00 9. Election Cempalgn Enancmg $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. T} Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE PSTD i [ elete THLE [ Change [ Addition
NAME FLORES, EVAQISTO NAME
STREET ADDRESS | 10115 NORTHWEST 27 AVENUE STREET ADDRESS
Cory-ST-2P MIAMI, FL 33147 CciTY-st-ap
TTLE O petete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-37-2P CITY-5T-2P
TLE 3 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- P CITY-S7-2P
TITE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-51-2P
TI1LE 1 Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2P CITY-ST-2P
TITLE O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS A STREET ADDRESS
CITY-ST- 2P CITY-§1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 319, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director
of the corparation or the receiver of trustee empowerad jasxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an aekg -wu’- like empowered.

277 Evarsh Fines  iiabe (3as) .

OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:




