FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P99000110975 05-02-2007 90103 034 ***150.00
1. Entity Name
LV PAINTING, INC.
Principal Place of Business Mailing Address
928 SE 10TH ST 1412 NE 57TH ST '
POMPANO BEACH, FL 33060 FORT LAUDERDALE, FL 33334 Qm[}l',}l’?
T[T U AT HIAE IR ARTARRER
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE) Number Applied For
65-0969709 Mot Applicable
Zip A ] Country Zp Country 5. Certificate of Status Desired a gese';,esqlﬁ:’:;“ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KOZLOSKI, SUSAN
7041 W. COMMERCIAL BLVD Stregt Address (P.Q. Box Number is Not Acceptable)
STE 6A
FORT LAUDERDALE, FL 333149
City FL | Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

-

SIGNATURE
Signature, typed or pzir!tan'name ol registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. % OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD i 1 Delete TIMLE O change [ Addition
NAME VASQUEZ, LUIS NAME
STREET ADORESS | 928 SE 10TH'ST STREET ADDRESS
CITY-ST-Zi1P POMPANO BEACH, FL 33060 CITY-sT-21P
THLE ST ;O [ Deiate TILE [ change [ Addition
NAME VASQUEZ, BARBARA NAME
STREET ADDRESS | 928 SE 10TH ST STREET ADDRESS
CiTY-ST-ZiP POMPANQ BEACH, FL 33060 CITY-ST-2IP
TIEE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE 3 etete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O vetete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP Cciry-ST-21P
TmE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTY-51-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee em owew?dﬁ&ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 113f

he

changed, or on an attachmeni with an ad . with e empowered.
SIGNATURE: e F-30-07 af-1F3197
\_SIGNATHAE AND TYPED OR PRINTED NAME OF ’mumo OFFICER ?n’nm)cmn Date Daytime Prone #




