2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ,
DOCUMENT # P99000021587 SR Apgj’c";eig,‘?; 0‘}%?%3? M

1. Entity Narme
ANSELMO CARMONA PAINTING, INC.

Principal Place of Business Mailing Addrass
11296 SW 75 TERRACE P.0. BOX 831212
MIAMY, FL 33173 MIAMI, FL 33283

[ A I

04282007 No Chg-P CR2E034 (11/05)

Do NOT WR'TE IN THIS SPACE : 4, FEI Number Applied For
65-0901031 Not Applicable

5. Certificate of Status Desired ] g‘g.;?qﬁdt&ltlonal

¢, Name and Address of Current Registerad Agent

1256 W 38 TERRACE "~ DO NOT WRITE =
MIAML, FL 33173 IN THIS SPACE

"

8. The above named entity submits this statement for the purpose of changing its registerad olfica or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligatlons of registered agent.

SIGNATURE

Signatute, typed of printed name of registerac Agent and nile «f appicabis (NQTE, Registared Agent 3ipngiure reqired whan rainstatng) DATE

' N " 9. Eiection Campaign Financing 55_00 May Be ' .
FILE NOW!Il FEE IS $150.00 = . Y _ Py
After May 1, 2007 Fee will be $550.00 * Trust Fund Contribution. [O. Added to Fees Uﬂ{]DUD?f‘l 1400 on -
. l"l"' ta C :’F!'.‘...Dﬂﬁ"""—,_,

{20 150 0o

10, OFFICERS AND DIRECTORS | . . ) : ki

"y - P el e v

TITLE oL e c Sremtn .
HAME CARMONA, ANSELMO : .
STREET ADDRESS | 11206 SW 75 TERRACE : ' R T - :
CITY-ST-ZIP MIAMI, FL 33173

TILE
NAME
STREET ADDRESS C T
CITY-ST-21P .

TITLE
NAME

s o "~ DO NOT WRITE

© T IN THIS SPACE

NAME
STAEET ADDRESS
CITY-S1-28P

TE
HAME \ ‘ , S
STREET ALIDRESS : ' ' :

CTY-ST-2P . ) L L

TinE .
naE S : ' L T
STREET ADDRESS o i . - S )

CY-ST-2P e oo - o

t . L} i . . e

12. [ hareby cemty lhat the information suppiied with this filin g does not quality for the exemptions contained in Chapler 119, Florida Statutes. | turther certily that the information
Indicated on this report or supplemental repor is accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or diractor
of the corporation or the reegiver or trugtee sm) erell lo execute this report as required by Chapter 607, Florida Statutes: and that my name appgers in Biock 10 or Block 11 1f

changed, or on an attag/fment with a . with g other like empowered,

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Catp I b I Daytlma Prone ¥




