2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2008 8:00 am
ecretary of State

DOCUMENT # P98000031113

1. Entity Name

J & J PAINTING CORP.

04-28-2008 90329 024 ***150.00

Principal Place of Business Mailing Address
2271 WEST 80TH ST PO BOX 170002
SUITE A6 HIALEAH, FL 33017

HIALEAH, FL 33016
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2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apt. #, alc. Suita, Apt. #, etc. 04102008 Chg-P CR2ZE034 {12/06)
City & State City & State 4. FEI Numbar Appliad For
65-0829912 Not Applicable

i t Zi Coum iti

Zip Couniry s uniry 8. Cerlificals of Slatus Desired O $8.75 Additional
Fee Required
~- 6. Name and Address of Currént Registered Agent- 7. Name and Address of New Registered Agent -
Name

MARTINEZ, JOHN J
2271 WEST 80 STREET
SUITE AB

HIALEAR, FL 3301ﬂ

MaeTineZ  TottN T

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named egltity Submits thi (eme l for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

JoN J. Magtingze

the obligations of regi ered agent.

RELsTEE) KEEUE 9//=23 /OK

SIGNATURE e
Sigralure. typed o nmg name of regisiered agent and bile it appecatie. |NOTE: Registered Agent skynature requited when rensiaing)
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to fees
10, . o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P’ 1 pelete TITLE [J Change [ Addition
HAME MARTINEZ, JOHN J MAME
STREETADDRESS | PO BOX 170002 STREET ADDRESS
CITY-ST-7IP HIALEAH, FL 33017 CITY-ST-21P
TITLE VP [ Detete e {1 Change [ Addition
NAME MARTINEZ, MAIVEL NAME
STREET ADDRESS | PO BOX 170002 SIREET ADDRESS
CiTY-5T-2P HIALEAH, FL 33017 Ciy-S1-2IP
TILE 3 Delele THLE I Change [ Augition
[T NAME - - — e .
STREET ADDRESS SIHEE | ADDRESS
CITY-Si-2IP Ciry-§7-21p
TITLE O pelete TTLE T3 Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-S7-21P
TITLE 1 Delete TNLE [ Change ] Addition
NAME NAME
SIREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-Si-21p
THILE [T pelete UTE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS ” n
CITY-ST-2IP P CITY-S5-21P

12. i hereby certily that the information syfplied with this #i g do
indicated on ths report or suppler‘n tal feport is trug’afd acs
of the corporation or the receiver of trugfee empowgred 1o axd
changed, or on an attachment witl anAddress, w | other |

SIGNATURE:

s not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the inforrmation

Lirate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director

;ule this report as required by Chapier 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if
e empowered.

faofs Sy

IGNATURE AND TYPE

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirne Phone #




