2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 17,2008 08:00 A!

DOCUMENT # P99000013454 -~

Secretary of State

1. Enlily Name

PAINTED TC PERFECTION CORP

Mailting Address

TTT0NW 179 ST
MIAMI, FL 33015

Principal Place of Business

7770 NW 179 5T
MIAMI, FL 33015

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

HIIHIEI\AI\I!IHI\I\HIINIIIHII|1NII\IJHIIIHWI\IIHWHII\IIHHIII

Suite, Apt #, elc,

suie, Apl. ¥, eic. 04142008  Chg-P CR2E034 (12/086)
Cily & Slale City & Stale 4. FEI Number Applied For
65-0894595 Nat Applicable
Zp Couniry Zp Country 5. Certficate of Status Desired 0O $8.75 Additonal
Fee Required
6. Name and Address of Current Rogistered Agent 7. Name and Addrass of New Registered Agent
Mame

NAZARIO, NOEL
7770 NW 179 ST
MIAMI, FLL 33015

Street Address {(P.O. Box Number is Nol Accaeptaile)

City

FL | Zmp Code

8. The above named enbly submils this statement lar the purpose of changing its registered ofhice or registered agent. or both, in the Slate of Flonda 1 am familiar with. and accent

Ihe ohhgations of registered agent

SIGNATURE

Siggnatira 1y oF preded nanes of fes ol et and bl f apphcable (NOITL Hagsiared Agent signiling 166y wen remsdanng) DATE
FILE NOWI!l FEE IS $150.00 9. Electon Campaign Financing $5.00 May e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribulion. Added to Fees
10. QFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TILE [ Addinon
HAME NAZARIO, NOEL NAME . e
STREET ADDFESS | 7770 NW 179 ST SIREET ADDRESS ~0ae 150,00
CITY-ST-219 MIAMI, FL 33015 CITY-§T-7IF
e A O elee TIILE [} Change (] Agaibien
NAKF NAZARIO, LISA HAME
STRCCT ADDRESS | 7770 NW 170 STREET STRECT'ADDRESS
Ciry-51-2iR HIALEAH, FL 33015 Ciry-51-21P
nni O balete e [ Crange [ Accinan
HAME HAME
STREFT ADDRESS STREET ADDRESS
CIry-S1- 21 CITY-ST-2IF
TIRE 3 pelete TIRLE [ Change  [_] Audilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-81-21P CITY-St-21P
Tme T petete mie O change  [0] Addrion
HAMT MAM[
STRECT ADDRLSS STREET ADORESS
CITy-51-2IF CITY-ST-2IP
e = Delele TITLE [ cnange  [] Addiion
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2P
12. | hereby cerbify thal the wlormation supplied with this filing does nol qualify for the exemptions contained in Chapter 118, Florida Statutes. | further ceruly that the informalion
indicated on this report or supplemental report is true and accuraie and that my signalure shall have the same legal effect as if rade under oath: that | am an officer ar director

of the corporation or-the recewver or trustee empowered 10 execute this report as required by Chapler 607, Flonda Statules; and that my name appears in Block 10 or Block 114

SIGN“JRE AND TYPED OR PRIN

Vit Dyt Phot o #

changed. or on an a[lw wilh aneaddrgss. with all other ke empowered.
-
SIGNATURE: kﬁ/\/ké(km 4 /”’ 0¥
ME OF SIGNING OFFICER OR CIRECTOR v i




