L

DISPREN

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 21, 2007 8:00 am
Secretary of State

DOCUMENT # P99000029934

05-21-2007 90050 040 ***150.00

BERMEJO, PILAR
4720 SW 142 COURT
MIAMI, FL 33175

1. Entity Nams
BOXER PAINTING CORP.
Principal Place of Business Mailing Addrass
4720 5. W, 142ND COURT 9192 CORAL WAY Q“llBall
MIAMI, FL 33175 SUITE 201
MIAMI, FL 33165 .
Suite, Apt. #, elc. Suite, Apt. #, elc. 03212007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0912183 Not Applicable
Zip Caountry Zip Country . X 58_75 Additional
5, Cerlilicale of Status Desired ] Foe Reguired
L 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Mot Acceplable}

City FL | Zip Code

the obligations of registered agent.

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

SIGNATURE
Signature, typed or printed name of rogrsiered agertand nde f applcable. {HNOTE: Registerad Ageri $@naturg regquired when emsiatng) CATE
FILE NOWIl! FEE IS $150.00 9. Efection Campaign Financing $5.00 mMay Be

- After May 1, 2007 Fge will be $550.00 Trust Fund Contribution. O Added to Fees

10. ... OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
“TLE PD ,"_“;._'._. 1 Delete MLe O change [ Addiien
NAME BERMEJO, REDRO NAME

SIREET ADDRESS | 4720 SOUTHWEST 142ND COURT SIFEET ADDRESS

CiTY-§1-2IP MIAMI, FL 33175 CIlY-§1-2P

TITLE VD [ pelele TILE [JChenge [ Adcition
NAME BERMEJO, PILAR NAME

STREET ADDRESS | 4720 SOUTHWEST 142ND COURT SIREET ADDRESS

CilY-S1-79 MIAMI, FL 33175 CIY-51-2P

THLE ' O oelete TILE [JCtange [ Adcition
NAME . NAME

SYAEET ADDRESS STREET ADDREES

CITY-51. 2P CITY-ST-2P

TILE J Delete TILE [ Change  [C] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIry-5T-2P CITY-5T- 2P

HILE [ Delete Lk O ¢hange [ Adgition
NARE NAME

SIREET ADURESS STREET ADDRESS

Y- S1-2IP CITY-5T-219

TITLE ] Delete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-51-2P /r,irv-sr-zw

12. | hereby certify that the information <
indicated on Lhis report or supplamé
of the corporalion or the receiver g#
changed, or on an attachmeany

SIGNATURE:

gl report is true and accuratgfand thg
tee empowered {0 execuy,
address, with all other 4

ted with this filing does nof qualify {gf 10 exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

ignature shall have the same legal efiect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statules: and that my name appears n Block 10 or Biock 11 i

J/_{ 12[0 7 (304 )aoe -2767

*
gHiTED yﬁs oF ?ﬂvmc OFFICER OR DIRECTOR Date Day:me Prona *
[



