2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P8000057809 Feb 03,2006 08:00 AM
1. Eny Name Secretary of State
REYES PAINTING CO., INC,
Principa; P-r;gal Business ) Mailing Address
13500 8w 51 8T _13500 SW 51 87
o T T
2. Prncipal Place of Business 3. Maling Address
Surte, Apt. 1, eic. Sulte, APt 4, elc. 1st MOORE CR2E034 (10/05)
Cily & State City & Stale 4. FE( Number | lApphed For
65'0845093 L E ) ENO[ Applicat:'
&p Counley Zp ©Sountry 8, Certincate of Status Desired [ gg‘ggqtﬁfgima'

8. Name a@ Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Narne
?g‘s{gos ’S‘é\?gi\‘ SMTREET Suest Address (2.0, Box Numbsr s Not Acceptable)
HIALEAH FL 33-0127 S R ) -

8. The above named eniity subinits this statement for the puipoase of changing its registered otlice or registered agéirﬁ. ar | bélh_.in ihe State of Florida. {am famifiar wflfar;dwaucu—':{.
he obxhgauons of registered agent .

SIGNATURE - .
Wigirabre, tyirexd O gteitod o of (oghstirad Agent and hg d appkcabic INUTE Fegslcrmd AQent SGnat.re required wikeh Ie-1is@ng) DAIE
FILE NOWIH -EEEK 1S §150.00 o 9, Elechion Campaign Financing $5.00 May £

After MQY 1, 2006 Fe-a will .E% 35‘50@.0_%_:_ e Trust fund Contnbuuon, [ Added to Fees

Make Check Payable to Florids Department of State
KO . _OFFICERSANOOIECTORS “f  ADDITIONS/CHANGES 1O OFFIGERS AND DIRLGTORS IN 71

TIELL PTD 3 Dejete i WILE 3 Crange {1 pdc
HAME REYES, JOHN M HAME
STREET AGDNCSS {13500 SW 51 8T ‘ - SHIEET AUCRLSS
CTY-ST- 2P MIRAMAR FL 33013 - CITY-ST- 2P
TLE s [ pelete TRE CJChange [ Adas.
A REYES, HILDEGARD M HOOO004 16334
STike! ADUHLYY {13500 SW 51 ST SIRLEY ALDRESS {§2/13¢ 05-30011 013 150, oo
Y- §1- 2P MIRAMAR FL 33013 Capr-5- 2
TIILE VPD L Cloetee . g e ) O3 Change ] Ade:
ML REYES, JOHN M - RAke
STREET ADDAESS {71 EAST S8TH STREET SEREE [ AUDRESS
CiTY-ST-2iP HIALEAH FL 33013 LHY-ST-2aP
THLE O posste HILE Ol cange [T A
NARSE MAME
STREET ADDRESS STRELT ADDRESS
Ciy-5T-2p CIVY-5T-2IP
TEE 1 petete TILE CYChmge T Aw™
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2P LITY-51- 20
UL [ peiete TIkE O Change [ Ad
NAME NAME
STREE[ ADDRESS SIREE ADOKESS
CilY~ST- 2P A ’ GITY-§7-2F

12. | hereby cerly 1hat the in

1NALD ‘supplieu witls 1gis 1hng does not quaily Tor the exemplions contained wn Section 119, Flonda Statutes. | fufher certily that Ihe infommalic
indicatad on s repart or

poienidntal report if Yle and accurate and that my signature shall have the same legal sitect as f made under catn, that | am an officer of direcic
trustee empgivered io execute Ihis report as reauired by Chapter 607, Flarida Statutes: and that iy name appsars it Block 10 or Biock 1
i with ail other ke empowsred,

o [buyes ?&Wﬂmw 20

ey ooie Bt (A ME AF S0 TG AESIrE D of BIECTORY DEnamnn Prees §

SIGNATURE:

T ATIIRN A



