2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P97000096197

1. Entity Name
ALL IN ONE PAINTING, INC.

Apr 12,2007 08:00 A
Secretary of State

Principal Place of Business Mailing Addrass

1307 NE MIAMI GARDENS DR, #805W

NORTH MIAMI, FL 33179 NORTH MIAMI, FL 33179

1307 NE MIAMI GARDENS DR, #805W

A WA

03302007 No Chg-P CR2E034 (11/05)

=) O WD T TLING 213 =

-;'j@ N@ i \tﬂ] J\gifTE [}N Tﬂsﬁ 98 @LDA( [r_'___. 4. FEI Number Applied For

65-0851425 Not Applicable
i : $8.75 additional
5. Certificate of Status Desired | Fee Required
8. Name and Address of Curment Registered Agent
CuRIAC A D0 NOT WRITE

1301 NE MIAM| GARDENS DR, #805-W
NORTH MIAMI, FL. 33179

i THIS SFACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accapt

the obfigations of registered agent.

SIGNATURE

+ Sigraiture, lyped o printad name of ragisiansd agent and titke K applicabile.

.. (NOTE: Rogistored Agent signaiure recuired when reinstating) DATE

PR . - . P K
._ FILE NOWIl! FEE 18 $150.00
- After May 1, 2007 Fee will be $550.00

"7 Trust Fund Contribution. |

%. Election Campaign Financing” .. $500 MEyéa T A:.l.:;'v.'-' AR
I:I"‘AddedloFees Ceme mam e e e h e e e G

10. OFFICERS AND DIRECTORS . [

MLE D

NAME CURIAC,-MARIAN -

STREET ADDRESS | 1301 NE MIAMI GARDENS DR, 805W
CITY-ST-2IP NORTH MIAMI, FL. 33179

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ABORESS
CITY-ST-2IP

TIE

NAME

STREET ADDAESS
CITY-5T-7iP

TILE

NAME .A... . .- -‘- - B »l..... .-~ - - --
\ . S e Ve

STREET ADDRESS e [ . P T v e e e e

CITY-ST; 2P ,47.] "

by, P . e . .
- e A I OV - )

Uo0oo0TO1156
D4/20/07-30047-001 150,00

12. | hereby cerlify that the infarmaicn supplied with his filing doas nat qualify for the exemptions contained in Ghapter 119, Floriga Statutes. 1 further certify that the information
indicated on this report or supplemental rapart is true and accurate and that my signature shall have tha same legal effsct as if made under oath; that | am an officer o7 director
- of the corparation of the recaiver or trustee empowerad to execute this report as required by Chapter 607, Flarida Statutes; and that my.name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with atl gther like empowered.

AN CUride Qo

-

SIGNATURE: M A

NATURE AND TPt OR FRINTED NAME OF SIGNING OFFICER OR DIREGTOR

wr

Daytime Phona #




