2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000049311 Apr 10,2008 08:00 A
1. Enlily Name S
ecretary of State

JCP PAINTING, INC. l'y
Prrcipal Piace of Business Mailing Actaress
21974 SW 97 PL. 21974 SW 97 PL.
2. Prncipal Piace of Busingss - No PO, Box # 3. Maling Adoress

Sude, Apl. # etc. Swile Apl #, gic. 15t MOORE CR2E034 (10/07)

Cuy & State City & State 4, FEI Number Appied For

65-0999948 Not Apolicable
an Couns Zp Country 5. Certficate of Statuz Desred (| $8'75 ﬁ‘fdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

;1Ré7aoé\}JV0576PELD Street Address {P.O. Box Number is Not Aceeptabla)

MIAMI FL 33190

City FL Zip Cade

8. The apove named entity submirs this statement ior the puroose of changing ils registered office or registered agent, or cotr, in the State of Flonda.  am familiar with, and accent
the enligations of registered agent.

SIGMNATURE

Cantine lped of prrred e o rag dzred aoerl vl Le | arplaasis GTE REZSIGEC AZEr & Oralus «eaumen s wieh rorshilr gi [ATE

-FILE NOWI!! FEE '15-$150. 00

. Electon Campaion Financing
After May.1; 2008 Fee Will Be $550.00 ", 8. Ewecuon Camazign Fnencing — $5.00 way Be

Trust Furdd Conmtripation. [ Added to Fess

.Make ( heck F'ayable to FIorEda Daparlment of State

10. CFFICERS AND DIHECTOHS 11. ADDITIONS fCHANGES TG OFFICERS AND DIRECTORS N 11

TITLE PD 7T Detete TINF ] Changs [ Addition
HAME PRADQ, JUAN CARLOS NAME

STREETADDRESS | 21974 SW 97 PL. STREET ADDRESS

CITY. ST- 217 MIAMI FL 33190 CITY-5T-21p )

TWLE O vaele TITLE UOOONEaNTET  Jonnge [ Aadien
NAME HAME 4, ,';. -u‘n-_.uni fo-01e 9 7

STREET ADDRFSS STREET ADDRESS

CITY-3T-747 CIY-ST-2p

fhit [ pesete ML [ Change {71 Acdition
NAtE HAE

STREET ADDRESS STREET ADDRESS o T Ny ml .;‘||'|UF“| 'F‘E _‘1‘ e -
bt YT 2p 0475302, YR 019 10 on

e T paee MLL R E CnangE 'JD Addition
HEME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21p LIP30 2P

TILE [ peale IRLE [ thangs [T Acdition
MAME HAMD

STR:L1 ADDRESS SIHEET ADDRESS

CllY-51-2i= Ciry-S1-ap

TITLE O Deete TALE [ ctange ] Aadition
NAME HAME

STREET ADDRESS STAELT ADDRESS

Iy -$1- 2% CITY-ST-2IP

12. 1 hereby certify that ths information suopled with this filing does net gualfy fur the exemetions contained in Ssclion 118, Florida Statutes | further certify that the information
indicatod on this report or supplernghtal report is true and accurate ana that my sigrature shall have the same legal ettzct as i made under cath: thal | am an officer or directur

¢ the corporation or ihe recaiverdr tustee ampow 15 reggort as required by Chapier 607. Flerida Siatutes; and that my name appears in Block 10 or Blogk 11
if changed, or on an attachmegfwith an addresg.Fig

ixgfempoferea
SIGNATUR%WL 04- 06- oF '30'3\333 8981
B SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cag Dayz me Frarn

'«-./l




