FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT S t > Sint
DOCUMENT # P99000110975 ecretary ol dtate
05-02-2005 90967 041 ***150.00

1. Entity Name

LV PAINTING, INC.

Principal Place of Bugingss Mailing Address
yuwv
928 SE 10TH ST 928 SE 10TH ST q (ALY
POMPAND BEACH, FL 33060 POMPANQ BEACH, FL 33060
s s g g | ELNNRIELTTRRR
Suite, ., efc.
uie. Apt . ete Sfre fpt# E;C A 04282005  Chg-P CR2E34 (10/03)
City & State City & Slate vy 4. FEI Number Appflied For
. EF Laalerdole FL | 650969709 ot Appicabie
Zie Counity Z'p33 3)4 C°”“""U S A 5. Cenficate of Status Desired {7 fasegesq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name )
KOZLOSKI, SUSAN SucA) Ko‘LIO\b
900 E ATLANTIC BLVD., STE 17 reetAddiess, (P.C, Box Number is Nat Acce
POMPANO BEACH, FL 33060 ABU TR Brperciad oL

Sth LA

- - et Laadecdebe FL | *2%5 |4

8. The above nam ntity submits this sfateme for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligatior)sof registered agent.

SIGNATURE __MS\—’ éj ﬁm V\W,OS‘L Ll[’ﬁ} D\’

Slqﬂalure Typen Or Dﬂnlud rame ol regislgred gem and tithy if applicable. {NOTE: Reglstered Agant signature required when reinstating)
FILE NOW!!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trusi Fund Contribution. O Added to Fees
10, F OFFICERS AND DIRECTORS 11. ADDITIQNS FCHANGES TQ QFFICERS AND DIRECTORS IN 11
e PD ' O palete TME [l change [ Addition
NAME VASQUEZ LUIS NAME
STREET ADDRESS | 928 SE 10TH ST STREET ADDRESS
CITY-ST-2IP POMPANO BEACH, FL. 33060 CITY-sT-2IP
TITLE ST " ’-u O oelete TITLE [ Change [ Addilion
NAME VASQUE__Z, BARBARA NAME
STREET ADDRESS | 928 SE 10TH ST STREET ADORESS
CITy.s1-zp POMPANO BEACH, FL 33060 CIY-81-2IP
TIILE ' Delete TILE [J Change [ Addilion
NAME EPLER., MILAGRITOS M AN
STREET ADDAESS | 928 SE 10TH ST STREET ADDRESS
CITY-S1-2IP POMPANO BEACH, FL 33060 CiY-S1-21P
YITLE 3 pelete TIME [ Change  [] Addilion
NAME NAME
STREET ADBRESS SIREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE 1 Delete TITE [7] Change  [] Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
ciTy-§1-21 CITy-§1-2IP
TITLE 1 pelete TmE [JChange £ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this tilin gdoes not qualify for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further ¢ertify that she information
indicatéd on this report or supgefantal report is true and accurate and thai my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corparation or the rece rusteg-empoweged 10 execute this report as required by Chapter 607, Florida Starutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachmg an gedress, witll alt otber like ernpowered.

SIGNATYRE: /f Ub\)frsmm?— \4\7}1]0) G-I

L/ SIGNATURE AND TYP| un PHIN'{ED\AME OF SIGNING PREICER OR DIRECTOR Daylima Phone #




