i 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED .
Mar 13, 2006 08:00 AM

DOCUMENT # P98000061769

1. Epiity Name
LUMAR PAINTING SERVICES, INC.

Secretary of State

Pincipal Place of Business Mailing Acdress
13471 5W 82 5T 1SV SWaZ ST
MIAMS, FL 33183 WiaMt, FL 33183

DO NOT WRITE IN THIS SPACE

R ER AL

02092006  No Chg-P CRIEQ3S (11705)
4. FEI Numbear Applied For
65-0843805 Not Appitcahla
$8.75 aaditanai
3. Certificata of Status Desired O Fes Racuired

8. Hama aad Address of Qurrent Reglstered Agent

CAST,LOUISF
4805 NW T8 AVE.
MIAMI, FL 33166

DO NOT WRITE
IN THIS SPACE

8. The above remed entity submiis this sia rt {or the purpose istered office or registered agant, or both, i the State of Florida, [ am familiar with, and accept
the obligations of regisW /_
SIGNATURE el o Lt el

2T o=

SignofyfREind of PTG nams of TECiEed atrant &nd Fs i ASCICR0

(GTE Fegisteced Agent s'pnature raguired when rensising? OATE

FILE NOWII FEE IS $130.00

After May 1, 2006 Fee will he $550.00 Trust Fund Contrloution.

8. Election Campaign Firancing

I I44242

3800 mavee | o001 200 BOLOA-NOG 150, 00

Added to Fees

0. CFFICERS AND DIRECTORS T

TE PSD

NAME REYES, SEGUNDO S
STNEET ADORESS } 13411 SW 82 8T
CivY-§1-2iP MiAM, FL 33183

THE vT

NAME REYES, LUIS A
STREETADORESS | 19361 SW 117 AVENUE
CTY-S1- 2P MIARIL FL 33177

TILE

NAME

STREET ADDNESS
OY-55-I7

Tne

NAME

STREET ADDRESS
Cite-57-2

THRE

NAME

STAEET ADDRESS
CHY-ST-27

TLE

HAME

STREET ADDRESS
oiry-§1-11e

DO NOT WRITE
IN THIS SPACE

12. 1 hereby cenity that the infermation supniied with itis fiting does not qualify for the exemptions cantained i Chapler 118, Florida Stalutes. | further cerlify that the infarmation
indicated on ihis repert or supplemental repart is true ard accurete and that my signature shall have the same legal effect as if mede undes oathy; thet } am an officer or diregtor
of v carparation o1 the receiver oF irustes empowered to executs this report a8 required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Biock 11 1

chatiged, o ari an aitachment with an address, with all gther lika ampoweraed

‘—-:—f P
s

SIGNATURE: ——

.= SMINATURE ANQ TYPED OX PRINTED KAME OF SIONING DFFICER OR DIREGTOR

(305)408-3e4 Y

Daytitns Phone ¢

3/ pfo
7 /Bm-




