- FILED

2007 FOR PROFIT CORPORATION Feb 19, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P98000083900 Secretary of State

1. Entity Name

M T J PAINT AND BCDY SHOP INC.

Principal Place of Busingss Mailing Address
4510 N.W. 32ND AVENUE 4510 N.W. 32ND AVENUE
MIAME, FL 33142 MIAMI, FL 33142
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4. FEi Number Applied For
65-0867909.-- - . _ .| INot Applicabla_

$8.75 Additionel

Fae Required

5, Certificate of Status Desirad [

RODRIGUEZ, ANTONIO
16485 S.W. 103RD TERRACE
MIAMI, FL. 33196

8. The above named entity submits this statement for the purposs of changing Hs registered office or registered agent, or both, in the Stale of Florida, | am fami

the obligations of registered agent. ! oA neaa

HEa-015 150,00
SIGNATURE
Signature, lyped or printed name of ragistered agent and e If appiicable. {NOTE: Regisiered Agenl wignature required whien renstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Gampalgn Financing $5.00 mayBe

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS ]
TITLE PD
NAME RODRIGUEZ, ANTONIO

STREET ADDRESS | 18485 S.W. 103RD TERRACE
CITY-S1-2P MIAMI, FL

TITLE TD

NAME RODRIGUEZ, ANTONIO JR.
STALET ADORESS | 16485 S.W. 103RD TERRACE
oITY-ST-2IP MIAMI, FL.

TILE SVD

NAME RODRIGUEZ, MARITZA
STREETADDRESS | 16485 S.W. 103RD TERRACE
CITY-5T- 2P MIAMI, FL. 33196

TmeE

NAME

STREET ADCRESS
CITY-5T-2IP

TINLE

NAME

STREET ADDRESS
CITY-ST- 2P

TILE

NAME

STREET ADDRESS
CITY-ST-Z1P

12. | hereby certily that the information suppliad with this filing does not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation ar the receiver or trustee empowarad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with angddress, with all other like empowered. '

SIGNATURE: A Towi0 Podprocee -Pece. o2-/3-09 305-io 8-2D5s

SIGNAJURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daytima Phone #




