. * 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 18, 2005 08:00 AM

DOCUMENT # P99000065283 Secretary of State

1. Entity Name

AMARAL PAINTING & SERVICES, INC.

Principal Place of Businass Mailing Address

1586 NW 183RD AVE 1596 NW 183RD AVE

PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029

_ o - _ o N o 7 04072005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE P Apploa T
: B85-0954995 Mat Applicable

5. Certificate of Status Desired O gi'gfq$?:;t|°na'

6. Name and Address of Cutrent Registered Agent
AMARAL, PEDRO M
1596 NW 183RD AVE Do NOT WRITE
PEMBROKE PINES, FL 33029 IN THIS SPACE

. i I
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am {amiliar with, and accept
the ohligations of regisierad agent.

SIGNATURE
Signalure. lypad o printad name of registred agenl ang tlie if applicable. (NOTE. Regislarad Agsnt signaturs rsaulrac whan ralastaling) DATE
FILE NOWII FEE IS $150.00 9. Election Campalgn Financing © $5.00 MayBe
After May 1, 2005 Fae will be $550, 00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS [
TITLE D
NAME AMARAL, PEDRO M A

STREET ADDRESS | 1596 NW 183RD AVE
CITY-5T-2IP PEMBROKE PINES, FL 33028

TITLE ] 2
eI

NAME LTS .;5’

§ IREET ATDRESS

CITY. §T-21P

il

M 2
P Ui !ﬁrb B 180, 00

TIILE
NAME

asize DO NOT WRITE
o IN THIS SPACE

NAME
STREET ADDRESS
CiTY-§T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TALE
NAME _ )
STREET ADDRESS Cemee e e e D e e e - R
CITY-ST-2P

12. | hareby certify that the infermation supplied with this filing does not qualify for the exempimn stated in Sectlon 119 07(3)(), Florida Statutes. | further certify that the informatlon
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effsct as if made under oath; that | am an officer or director
of the corporation or the recelver grirustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachmant n agdress, with alf other Bke empowsred.
SIGNATURE é% JWQ / il H%.ﬁ/ ( dSHW3,- lfi‘f

TIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




