) FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT

Secretary of State

05-04-2005 90151 046 ***150.00

DOCUMENT # 505220

1. Enlity Name

L & J PAINTING CENTER, INC.

Frincipal Place of Business Mailing Adoress
15705 S.W. 76 TERRACE 15705 SW. 76 TERRACE A
MIAMI, FL 33193 MIAMI, FL 33193
AR E L DA
2. Principal e of Business Mailin Address !
PeBTE e | dodr | TEF SN Doy ; " l
Suite, Apt. #, elc, Suite, Apt. #, etc, 03222005 Chg-P CR2E034 (10/03)
City e Srate 4. FE} Number Applied For
Pt P
b , T L TE 334 65-0346415 Not Applicebis
ip. Country . .
z:._’,j g COS 5 3—3/;,/ 0}4 5. Certificale of Status Desved [ fg;’fqlmma'
6. Name and Address of G Registered Agent 7. Name and Address of New Registered Agent
Name
ADRIAN, LUIS - ’?‘” g‘; Leres
15705 SW 76 TERRACE weel Adgress (P.O. Box Number is Not Accepjable)
MIAMI, FL 33193 »r8 7? § Y- %) f.—,»

ST, FL[55% .5

8. The above named entity subrruts this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. 1 am famiiar with, and accept
the cbligations of registered agent.

SIGNATURE
. typed o prictted nams of reg agent and ilte ¥ (NOTE: Regstored Agent signatuie requirec whan reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Electian Campaign Financing $5.00 may Ba
Aftor Hay 1, 2005 Fee will be $550.00 Trust Fund Contribution. L) Added to Foes
10. CFFICERS AND DIRECTORS | K _ ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 3 Detae e A ) change [ Addition
HANE ADRIAN, LUIS KE Dz, Ais
sTheer aneess | 15705 SW 76 TERRACE SHETMESS | 43 7§ S0 cd 2O
cnY-st-7e | MIAMI, FL 33193 CY-ST-2P il e, Mo B3k
TITE [T Demte TILE O crange ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S1-21P CY-ST-7P
L 3 petete HILE D change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Cy-§1-27 CIY-ST-BP
ITLE [ petete TILE O Crange 7 Addition
NAME MAME
STREET ADCGRESS STREET ADDRESS
cry-s7-oe CITY-ST-21P
TITLE [ vetete L3 I crange  [C] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-2P CIFY-ST-ZIP
mE O nojete TNE [ Charge [ Adéition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-7IP LIFY-ST- 2P

12. | hereby certify that the information supplied with this filing does net quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infosmation
indicated on this report of supplemenml 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 of the recaiver of tpmsfee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with daress, with af] gther like empowered. / /
) >9/\ Povarc.-ond
SIGNATURE: il
Daw Daytime Phone @




