FILED
2008 FOR PROFIT CORPORATION Mar 21, 2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P97000027227 03-21-2008 90021 026 ***150.00
1. Entity Name
PAINT FAIR CORP.
Frincipal Place of Businass Mailing Address q U U q :j ( &9
10115 NORTHWEST 27 AVENUE " 10115 NORTHWEST 27 AVENUE : :
MIAMI, FL 33147 MIAMI, FL 33147
R R IR R AR e
Suite. Apt. #, eic. Suite, Apl: #, elc. | o1 _azboa Cﬁg'!’ | CRRE034 (12/06)
City & Stale City & State "4 FEI Number ** T i Apphed For’ -
: _ : 65-0738249 Not Applicabla
Zp Couniry Zp Country 5. Certificate of Status Desired | gg'ggmﬁu"m"
8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Namg

FLORES, EVARISTOQ -

10115 NW 27 AVE Street Address (P.O.. Box r‘\Iumber is Not Acceptable)

MIAMI, FL 33147

.'".-‘. City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE .
Signaturs, typad of printed name of registerad agent and il if applicabla. {NOTE: i Agent uij raquirgd when . DATE
“FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ petete TITLE [ Change - [J Addition
NAME FLORES, EVARISTO NAME
STREET ADDAESS | 10115 NORTHWEST 27 AVENUE STREET ADDRESS
CITY-SI-2IP MIAMI, FL 33147 . CITY-ST-2IP .
TME I pelete TMLE [Ochange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Ciry-§T-21P CITY-ST-ZIP .
TILE T elete TILE' O Change  [] Addition
NAME NAME
STAEET ADDRESS |- . STREET ADDAESS
CITY-57-21P CITY-ST-2IP -
TITLE i 7 velete TLE . ] O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-2IP CIY-ST-21P )
TILE [ telete THLE ' [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-21P CITY-ST-2F
TITE . - [ Delete TME [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-2IP

12. | hereby cartify thal the information supptied with this filin g does not qualify for the exel fs contained in Chapisr 119, Florida Statutes. | further certily that the information
indicated on this report or supplemen rapon is true an accurate and th y i re shall have the same legal offect as if made undar oath; that | am an officer or direclor
er-a% required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

' : 3r7for ()

changed or on an attachmeq
Caytima Phone #

SIGNATURE:




