2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | | FILED

DOCUMENT # P99000008991 “Jan 31, 2007 08:00 AM
1. Enity Namo Secretary of State
TRAVIESO BROTHERS PAINTING, INC. .
Principai Place of Business Mailing Address
12778 SW'17 TERR . . 12778 SW 17 TERR
IR DA AW ATHRA L
2. Principal Place of Busingss - No P.O, Box # 3. Mailing Addross
Suito, Apl #. clc Sulle, Apl. # olc. 15t MOORE CR2E034 (10/08)
City & Stalg City & Slale 4. FEI Numbar Apphied For
65-0889605 Nol Applicablo
Zp Couniry Zip (?ounlry £. Corlificato of Stalus Dosired O ?g.g?qlﬁ:ﬂ:i:lonal
6. Name and Addrass of Current Registerad Agaent 7. Name and Address of New Raglstered Agent
Name
TRAVIESO, ORLANDO
12923 S.\W. 17TH STREET Streal Addross (P.O Box Number is Not Accoplable)
MIAMI FL 33175
City FL | Zip Code

8. The above named entily submits this slatoment for tha purpose of changing its regislarod office or ragistered agenl. of both, in the Slate of Flonda. | am familar wilh, and accepl
the obligations of registored agent

SIGNATURE
Signature, lyped or printad name of rogistared agent and ntle ¢ apphcable. (NOTE: Regstarad Agant signalure requirgd when rainstanng) DATE
At F'nliE l‘to;‘vfol";l? £EEVL$||$;505-220 00 "| 9. Election Campaign Financing ~ $5.00 May Be
er vay 1, ea Wil be . Trust Fund Conlribution. ]  Addad to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11
[HILE PD T Celete HILE [J Change ] Addition
NAME TRAVIESO, ORLANDO NANE AT § e
SINET ADDREss | 12923 SW. 17TH STREET svr::rlanmss o ;HEQ?,%Q%EE%‘EDW 150, 00
WPl E A LN h bl il
omv-sr.zp | MIAMI FL 33175 CITY-ST-2P e it
MILE v [ Delele e O change [ Addition
NAME TRAVIESO, FRANCISCO NAME
SIREET ADDRESS | 12778 SW 17 STREET STREET ADDRESS
CiTY-SI-DP MIAMI FL 33175 CITY-SI-7IP
me [ pelete HilTS [ change ] Addivior
NAMF NAMF
STREET ADDRESS STREEY ADDRE S8
CITY-S1-7IF CIY-51-7IP
nne 3 Delote e [ change ] Acdilion
NAME NAME
STREET ADDRESS SIRECT ADDRESS
CITY-S1-2IP CITY-81-2IF
TITLE O celcta L. [ change [ Addllion
HAME NAME
STREET ADDRESS SIRFET ADDRESS
CIrY-SI-2p CITY-S1-2IP
TME 1 pelete THE [ change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
LIry-S1-ap CITY-ST-2IP

12. ! horeby cortify thal the information supplied with this filing does not qualify for the cxomptions conlained in Secticn 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemantal report is true and accuralo and thal my signalure shall havo tha same Iedgal alloct as f made under oalh; that | am an officer or director
of the corporaltion or Ihe receiver or lrustee ompowered 1o execule this report as raquired by Chapior 607, Florida Statutes; and thal my name appears in Black 10 or Block 11
if changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: =—=-+72, oOriausoTeenwmes. oi-2s-01 180)2%5-2118

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daig Daylime Phone 4




