2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # P98000031113

1. Entity Name

J & J PAINTING CORP.

05-02-2005 90424 014 ***150.00

Mailing Address

PO BOX 170002
HIALEAH, FL 33017

Principal Place of Business

20068 NW 85TH AVE
HIALEAH, FL 33015

.

Ay
2, pﬁndpal Plage of Business 3. Mailing Aadress . ‘ lll‘lll’ ”I ‘l!l’ ll“l ||l” Ilm Ilm ||‘| IHI‘ u"' ||||‘ “lll mlll‘ || ‘ll‘
19503 "9V g5 Shert SAME"
Su:te.}':-\pt‘ #, et;:‘ Suite, Apt. #, etc., 04282005 Chg-P CR2E034 {10/03)
City & State ‘ City & State 4. FEI Number Applied For
MigANAZ, T 65-0829912 Not Applicablo
Zip 7 Count Zip Country N ] $8.75 Additional
; f . ifional
330 Qﬂ Og A 0 A 5. Certificate of Status Desired (] Fos Required
6. Name and Address of Current Regi d Agent ___ .o~ — -~ —7.-Name and Address of New Registered Agent -

AROCHA, MAIVEL
20068 NW 85TH AWE
MIAMI, FL 33015

/

Nargﬁ-eoc,&mr Maiveg L

St{e%l ?dress (P.0. Box Number is Not Acceptable)

02 SwW 55 ot

or

1 %Y Migamwce FL | 3354

8. The above named e ixQ submits this/glatement for the purpose of changing its registerad office or ragisiered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. P
ey s

%

SIGNATURE

Signatura, lyped or printed nama of registered agent ang Ltk if appbcable.

(NOTE: Ragisiered Agent signaturg requred when reinsiating}

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE v O pelete TITLE v [deerange [ Addition
NAME AROCHA, MAIVEL NAVE Adocha Al vel

STREET ADDRESS | 20068 NW 85TH AVE sweroveess | (503 swW 5E &T.

ciny-sT-2P | MIAMI, FL 33015 CITY-5T-2IF "L 2arvae. FL 33049

e P 7 Delete THLE é ! - [Jehange (] Addition
NAME MARTINEZ, JOHN JAIRO NAME PMART WEZ  JOhn TJairo

STREET ADDRESS | 20068 NW BSTH AVE SREETADDRESS || Q€03 sW €5 s C.:‘{’

CIFY-ST-2IP MIAMI, FL 33015 CITY-ST-2P Mi QJIM#L,, Fr 32024

TME £ Detete TIME I Change [ Addition
NAME NAME o ) _ o R
STREET ADLRESS —_— § IHEET ADORESS ™|~ _

CITY-ST- 2P CITY-ST-ZP

TITLE 3 pelei TLE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TME [ Delete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GITY-ST-ZP

TILE O petete 1ALE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP / CITY-ST-2IP

12. | hereby cartily that the infbrmapon suppli
indicated on this report or bupglemental rdp
of the corporation or the reler
changed, or on an attach

SIGNATURE:

'ess, withyall oiher like empowerad,

et

ith this filing coas not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
is trug and accurate and that my signature shall have the same legal effect as il madea under oath; that | am an officer or director
mpowefed 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Jodn T.mbeTvee  Mf28fs  36-332308¢

SIGNATURE AND TYPED: GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie

Daytime Phone #




