2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

1. Entity Name

DOCUMENT # Pe8000034715

MASCINA PAPERHANGING & PAINTING CORP.

Feb 17, 2006 8:00 am
Secretary of State

02-17-2006 90070 016 ***150.00

Principal Place of Business

14818 S.W. 108TH TERRACE
MIAMI FL 33198

Mailing Address

14818 S.W. 108TH TERRACE
MIAMI FL 33196

2. Principal Place of Business

3. Mailing Address.

PERPARTMFNT (- o

wuvwarruyg

R

TR TAAEENACA

LY

Suite, Apl. #, elc.

Suite, Apt. #, etc.

MASCINA CLAUDIO
14818 S.W.-108TH TERRACE
MIAMI FL_ 33196

.‘.

1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
65-0832781 Not Applicable
2Zi Count Zi Fami Count v i e
v ?_“m & v ! Hniry 5. Cerlilicale of Status Desired A $8.75 Additional
S ¥ A Fee Required
6. Name and Address of Current Registered Agent h% 7. Name and Address of New Registered Agent
‘: :' > Name

Street Address (P.O. Box Number is Not Acceplable}

City Zip Code

FL

the obligations ol registered agent.

SIGNATURE

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

Signature.

ped or prated nams of regislerad agent and lille | appiicabla

(NOTE: Regislared Agent signature reguired when remsialing}

DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. [ Added to Fees
10. OFHCERS AND DmECTORS " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P [ Detese TILE [ Change [ Adgition
NAME MASCINA, CLALUDIO HAME
STREET ADDRESS [ 14818 SW 108TH TERR STREET ADDRESS
W——v-ST-2P- | MEAMI-FL-33186- - - -1 omv.st-ap — ——

TILE VPTS O Delete 1LE [ Change  [_] Addition
HAME maciva, aNa  ATAS C /V’:" Arna HAME
SIREET ADDRESS | 14818 SW 108TH AVE STREET ADDRESS
CITY-S1-2IP MIAMI FL 33196 CITY-ST-7IP
TILE 7 pelete HILE [3 Change  [J Addition
NAME _ = . . e NAME e~ e

T\ smeevevDRess | STREFT ADDRESS
CITY-§7-71P CITy-S1- 79
TITLE T Delete THLE [7) Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-§T-7IP CITY-ST- 7P
TIE [ pelete MLE 1 Change  [J Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZtP
TLE O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§7-2P

of the corparation or the receiver or trustee e
if changed, or on an altachment with an add|

SIGNATURE: /2«

ss, with all other like empowered.

12. | hereby certify thal the information supplied with this filng does nat guality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial repost is true and accurale and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
owered 10 execute this raport as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11

2-4-06 305-386- L7 6

SIGNATURE Apﬁ TFYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daty Daytma Phane #




