04301999-90114-007-5150.00-5150.00 . - FILED

Apr 30, 1999 8:00 am

FLORIDA DEPARTMENT OF STATE

Katharina Harrs ecretary of State

Sacratary of State R _ KoKk
DIVISION OF CORPORATIONS _ + | 04-30-199% 90114 007 150.00

PROFIT .
CORPORATION
ANNUAL-REPORT

1999
DOCUMENT # PQ8000086085

1. Corporation Name

"FIRST CLASS PAINTING, INC.

| - | R T

Principal Place of Business Maifing Address
11743 NW 12 STREET L 11743 NW 12 STREEY
PEMBROKE PINES FL 33026 . PEMBROKE PINES FL 3006
. 0O NQT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
L. 10/07/1998
2. Principal Placa of Business, - 2a.. Mailing Address 4. FEI Number Applied For
m - : 6] - GLES-DO&N1331L2 Not Appiicable
Suite, Apt. #, alc. Suite, Apt. #, atc. . ti
= uile, A : » 5. Certifcate of Stats Desired [ $8.75 addttonal
] e em - = - ;] e .Fee Required
City & State City & State 8., Elaction Campaign Financing $5.00 May Be -
Py S N W S m s et e e el mem e e o w0, . VESE TEY S S
23| : . E Trust Fund Contsibution Addad to Feex :
Zip Country Zip Country 8. This corporation owes the curent year intangible ;
2—"I . ‘;I : ;1 @_ Personal Property Tax, Ovas ONe 1
: 9. Name and A of Current Raglstered Agent 10. Name and Addrass of New Registered Agsnt 1
: - 81| Name
JIMENEZ,ROSA 82| Street Add P.0Q. Box Number is Not Acceptabl, :
11743 NW 12 STREET eet Address (P.0. Box Numbor is Not Acceptable) ;
-PEMBROKE PINES H. 33026 L) i
&~ . . .
i
84| City . ;a 185{ Zip Code b
- - NG }
31, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpese of changing its registered H
' office or registerad agant, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appolntmant as registered b
agent. [ am familiar with, and accept the obligations of, Section 507.0505, Florida Statutes. H
SIGNATURE _ . .
Signatrs, typed or pinied name of regisared agant and Lila ¥ applicable. [MOTE: Regretinrad Agent signutuns requimd when reinstating) DATE 5- il
12 OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 =23 H i '
TIE D [J DELETE 11 TIE . CiChangs [ Aadition E i
NAME JIMENEZ, ROSA _ 1.2 NAME 3 g
smeeraporess| 11743 NW 12 STREET 1.3 STREET ADORESS & L
oy-sT-2p PEMBROKE PINES FL 33026 1 4CITY-ST. 2P & mi
TME £J DELETE 21THLE . [JChange  JAdditon ] O Ii
NAME Lo 12NAME i
STREET ADORESS| . : 23 STREET ADDRESS P I ,
CITY-57-2P ce s e . . 2,4 CTY-ST. 27 8 - i
TRE [J OELETE a1 TME . Ochangs [ Addition I
NAME . , . I2MAME =4
_|sreraonessl e JusmeEmacess| : e - - i
City-51-2p 34.CITY-5T-ZP -~ B
TME . .. [ DELETE 41TNE ) " Othange  [JAddion} -F
NAME 4.2NAME - :
STREET ADORESS ) 43 5TREET ADDRESS
CITY-ST- 29 44 CITY-57- 7P '
e . L] OELETE S1TLE i [cCnange  [JAddition
NAME - 5.2NAME
STREET ADORESS 53 STREET ADORESS
CITY-ST- 2P 54 CITY-ST.29
e - ] L1 pELETE BATITLE [OChangs [ Addition
NAME - .2 NAME ’ i
STREET ADDRESS 6.1 STREET ADORESS = i
CITy-57.28 84 CITY-5T- 29 5 v
14. | heraby cartify that the information supplied with this filing does nol qualify for the exemptlon stated In Section 119.07(3)(i), Florida Statutes. | further cerlify that the Information =M
annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an .

indicated on this annual report or supplemental
officer or director of tha corporation or,tha rody
Block 12 or Block 13 if changed, or gb an

SIGNATURE: -~

ex or trusiea ampowarad to execule this report as required by Chapler 607, Florida Statutes: and that my name appears in

ant with an address, with sl other like empowered. ./‘/ A/ Q/Z{F 7 ﬁbj ‘{ﬁmfé—” m

mi



