2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000048130 May 01, 2008 08:00 AN
1. Entty Nam Secretary of State
PROFESSIONAL CUSTOM PAINTING, INCORPORATED
Principal Place of Business Malling Address
1466 N.E. 178TH STREET 1466 N.E. 178TH STREET
e T “ll”ll’ Hl ml‘ ‘l”’llwllm ||”| "”I ml’ ml‘ “lll “mll”m H ’ll’
2. Principaf Place of Businass - No PO. Box # 3. Mailing Addrose

Suite, Apt # etc. Suile, Apt. #, gic, : 1st MOORE CR2EN34 (10/07)

City & State City & State 4, FEI Number Applied For

X 65-0843731 Not Apglicable
2p Couniry zp Contry 5. Certilicate of Status Desired O 38'75 .ﬁddin’onal
. Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Namie

??Ghéof\?é' ?—?‘8‘}& STREET . Streat Addrecs {P.C. Box Numbar 1 Not Acceptable)

NORTH MIAMI BEACH FL 33162

City FL Zipy Code

8. The above named enuly submits this statement for the purpose of changing ils registered office or registered agent, or totr, in the State of Florida. | am familiar with. and accept
the chligations of registered agent.

SIGNATURE

Sign ULt lypad o porrad! Lams O reg sdered agerl anr e | upploasic GTE Registeiad Agar| aignatosr raguirecs wnon rdiekitneg DATE

9, Election Campaign Financing $5.00 May Be
Trust Fund Genribution. 1 Added 1o Fees

OFFICERS AND DiREC‘TORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P 3 Devste TITLE (O Changa  [23 Addition
NAME BONORA, ANA C NAME
STREET ADDRESS | 1466 NE 178 ST. STREET ADDRESS
CITY-S81-71P NORTH MIAMI BEACH FL 33162 CIry-ST-21P
TTLE \' [ Daiete TITLE [Jcharge [ Addition
NAME BONORA, FRANCESCO HAE RS COI
STREET ADDRESS | 1466 NE 178 ST. STREET ADDRESS HeE-013 150,00
CITY-51-21P NORTH MIAMI BEACH FL 33162 CITY-ST-2IP
(¥ 1 Davete TILE G Change [ Additon
NAME ’ HAME ’
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P
TILE [ pzete TITLE [Jchange 3 Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
oIre-S1-2P CITY-5T-2IP
TITLE O peee TITLE [J Change  [1] Addition
NAME NAME
SEREEY ADDRESS STRCET ADDRESS
LITY-ST-P CITY-S1-7p
mE O peigle TITLE ’ [ Crange [ Addition
NAME HEME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P Y- ST-2IP

12. | hereby certfy that the informaltion supplied with this filing does net qualify for the examgtions contained in Section 119, Flerida Staiutes { further certity that the intormation
indicated on this report of supplemenial report is true and aocurate and that my signaiure shall have the same legal effect as if mads under oath. (hat | am an officer or director
of lhe ccfporaxlorw or the receuver or lrthee ot 10 Bxacule this report as required by Chapier 607, Floriga Statutes; and that my name appears in Block 12 or Block 11

ail olher lixg %mwm d' p 3/ [g 0 5')29;2 _yg (/ y

PRINTEG NAME/DF SIENING OFFICER OR DIRECTOR Davt.na Fnare =




