2006 FOR PROFIT CORPORATION

< ANNUAL REPORT . _FILED
DOCUMENT # P97000097777 cF May 01, 2006 08:00 Al

1. Entity Narne
MAYITA PAINTING CORPORATION Secretary of State

Principal Place of Business Mailing Addrass
485 NE 1171 5T, PO BOX 530558
MIAMS, FL 33161 MIAMI, FL 33153

A A

04262008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE py==yry— Aomiod For

- 65-0794974 Not Apg!zr_‘gb!g
" $8.75 additional
5. Cettificate of Status Desred | Fee Required

6. Name and Address of Current Registered Agent

ANE i ST o DO NOT WRITE
MIAMI, FL 33161 IN THIS SPACE

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. 'f;m fe[milia: with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed of printed name of registered agant and fis f applicable: ({NOTE. Registared Agent signatute requited when reinstating) TATE
FILE NOW!! FEE IS $150.00 8. Election Campaig?n Financing $5.00 May Be
After May 1, 2006 Faee will be $550.00 Trust Fund Contribution, O  Added toFees
10. OFFICERS AND DIRECTORS I -
TITLE 3D
NAME GUEVARA, RENE G

STRELT ADDRESS | 3401 S.W. 16TH STREET
CIvY-ST-ZP MIAMI, FL 33145

TILE FD

NAME GUEVARA, ALBERTO - ' o

STREET ADDAESS | 485 NE 111ST L _ UGINONS52608

onv-sT-zp | MIAMI, FL 33161 ' e R/ OE-EOD B-007 150,00
TTLE

NAME

crvsiae DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CIrY-81-2P '

TLE

NAME

STREET ADDRESS
CiTY-53-2P

TITLE

NAME

STREET AGURESS
CITY-5T-2P

12. [ hereby centily that the information supphed with this filing does not qualify for the exemptians contained in Chapter 118, Florida Statutes. 1 further certify that the inforrr;ébon
indicated on this report or supplemental report 15 true and accurate and that my signature shall have the same legal effect as f made under oath; that [ am an officer or directer
of the corporation o7 the recei et zegmnpwered 10 execute this report as required by Chapter 607, Flarida Statuies; and that my name appears In Block 10 or Block 11 4

changed. ar on an attachment with % all other fike empowered. - .

SIGNATURE:
SISRATURE AND TYPED OR PRUNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #




