FILED
2008 FOR PROFIT CORPORATION May 22,2008 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P99000110975 05-22-2008 90014 036 ***150.00
1. Entity Mame
LV PAINTING, INC.
Principal Place of Business Mailing Address
928 SE 10TH ST 1412 NE 57TH ST 50043165
POMPANQ BEACH, FL 33060 FORT LAUDERDALE, L 33334 ) - LT
P B AT AR
Suite, Apt. #, elc. Suite, Apt, 4, etc. 04192008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0969709 Not Applicabie
Zp Country Zip Courtry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
‘6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
27 Name L U
KOZLOSKI, S%SAN . U\(PO as%b \) e‘z.A
7041 W. COMMERCIAL BLVD treepAddress (P.O. Box NuMber is Kot Accepiable)
STE 6A ) &2- B <S¢ l ! d

FORT LAUDERDALE, FL 33319

- “Domplion, B FL 5551,

8. The abave named enmy suUD his stat nt for the purpose of changing its registered office or reglgleled agent, or both, in the State of Floridg. | am familiar with, and accepl

ihe obligations -' e Gent.
MU\S \)a.saoeb U 29)s

SIGNATURE PP
&qr‘\atu}é\t d of printed name of reg\steref agent Q\d tithe !l applicable. (NOTE HRegistered Agent signalure reauned M‘M’Emslalmgl DATE
\\
FILE NOWI!! FEE IS $150.00 ® Election Campaign Financing . $5.00 way Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Deleie TIILE [T Change  {T] Adartion
NAME VASQUEZ, LUIS NAME
STREET ADDRESS | 928 SE 10TH ST STREET ADDRESS
CITY-51-21P POMPANQ BEACH, FL 33060 CITY-ST-2IP
TITLE ST O oelete THIE [ crange  [2] Addilion
NAME VASQUEZ, BARBARA NAME
STREET ADDRESS | 928 SE 10TH ST STREET ADDRESS
CITY-ST-ZIF POMPAND BEACH, FL 33060 CITY-ST-2IP
THLE [ Delete TILE [J Change  [] Adcition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-S1-2P
LE O polete TRLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TTE O Delete TITLE O change O Aggition
NAME NAME
STREET ADDRESS STREET ADORESS
CifY-53-2I CITY-Si-2P
TITLE [ Delete THLE [ change  [C] Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CAY-ST-2P CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | lurther 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 oathy; that | am an officer or director
of the corporation or the receiver or lru execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
Hireeg

changed, or on an attachmegt with an a Il other ljke empowered.
s Uagoer mpd Gl

SIGNATHHE AND TYPED OR PRINTED NA»«%{F sucmh‘; OFFICER OR nmzcr Date Daytime Phone #

SIGNATURE:




