i

¢ 2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUGMENT # vi7ar2

1. Entily Nama

F & F PAINTING CORP.

Frincipai Flace of Business
311 NE 1680TH ST

Mailig Address
314 NE 160TH 5T

FILED
May 01, 2006 08:00 Al
Secretary of State

E.SMEAMJ BEACH FL 33182

S ARV R MR

2, Principal Place of Business 3. Maillng Adaress
Suite, Apt. ¥, eto, Swrle, Apl #, elc. ist MOORE CRZED34 {10/05)
Cily & Stale Ciy & State i 4. FLI Number - Apphed For
65-0321223 Not Acpoibie
Zip Courtry Zip Couniry 5. Certificate of Status Dasired ] $8'75 Mdétional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Harre
FLORES, FABIAN e
Sireet Address (P C Box Number is Not Acceptabi
311 NE 160TH ST (PO Boxtiumoert pradie)
N. MIAMI BEACH FL 33162 T o
City T FL l Zip Cage

B, The above named enfity subrits his slaternent or The puTpose of changing s registered office of raglsterad agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Srerature typer ar pravcd nama of regrered agent and Bzl apploatie: (NQTE Regslersn Agent mgnalurg mguired when renstaling) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Efection Campagr Financing ~ $5,00 May Be
Trust Fund Contribution. {3 Added to Fess

10. COFFICERS ANG DIRECTORS 11, ADDITIONS /{CHANGES TO OFFICERS AND DEECTORS IN 11
HILE P 3 Delete TITLE O Change [ Addilion
NAME FLORES, FABIAN NAKE U -
' HODORHES 188
STREET A0CRES5 {311 NE 160TH ST STRECT ADIRFSS S AR o T 1SR i
it M e 05/ 13/06-E0113-002 150,00
TITLE sD 3 Delete TITLE [ Change [ Addilien
NAME FLORES, LORENZOC HAME
STFEET ADDRESS 1311 NLE 1680 ST STREET ADDRFSS
omy-sTze  IMIAMI FL 33180 OITY -7 2P
itk D [ Deleie itk [ Change ] Addition
HAM: FLORES, JORGE NAME
STAEET ADDRESS |311 N.E 18TH 8T STREET ADDRESS
CY-STZP | MIAMI FL 33180 £irv-S1- 7P
TITLE 3 Oefete e [Ochange £ Addition
NAME HAME
STRELT ADDRESS SIRECT AQDRESS
CTY-31-2P CITY-S1-21P
11153 1 petete HILE O Change ) Addition
NAME NAME
STREET ADDRESS STRFET ARDRESS
GITY-ST-21P CITY ST 2P
TME 1 Detste Tt 7 Change 7 D Addition
NAME NAME
STRELY ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-5T-7%

12. 1 hereby certify thal the information suppled with this filmg does nat quala#} o th-e-e-xe-rﬁp_hens_a contained i Section 119, Flanda Statutes, | lurther cér}i?y that the infarmation
inchicated on tis report of supplemental report ¢ rue and acowrate and that my signature shall have the same legal etlect as f made under calh, that | am an officer or dirgclor
ol the corparabon of the recewepomtiustee empowerad ule this report as requred by Chapter 507, Flonda Statutes, and that my name appaars in Biock 10 or Block 11

i changed, or an an attachi an address, with g Ar ke empowerad / /
SIGNATURE: __Y Atk

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR § Cae Nayhme Pranc &




