2008 FOR PROFIT CORPORATION
-~ ANNUAL REPORT (AR) FILED

DOCUMENT # v17372 Feb 29, 2008 08:00 AV
1. Entiy Nams Secretary of State
F & F PAINTING CORP.
Principat Place of Business . Mailing Address
311 NE 160TH ST 311 NE 160TH ST
N. MIAMI BEACH FL 33162 N. MIAMI BEACH FL 33162 |
- ” N 10
2. Pringipal Place of Busingss - No P.O. Box # 3. Maling Addrass

Suilg, ApL. #, ete Sule, Apt #, alc. 1st MOORE CR2E034 (10/07)

City & State City & Stale 4. FEI Number Applied Fcr

65-0321223 Nat Applicable
an Counry zp Country 5. Certificale of Status Desired ] $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

gI{?I;LEEsa GFSTBl_l'Aé\IT Srreet Address (P G Box Numper is Nol Acceptable)

N. MIAMI BEACH FL 33162

City FL Zip Code

8. The above named antity submits this statement for the purpose of changmg s registered office or registered agent, or totr, i the State of Florida. | am familiar with, and accept
the cbiligations of registered agent.

SIGNATURE

Sugnature, typed or fraved nane of e sersd agert o Lie | arpl casie. [NGTE Fegisiuied Agert ennalure fequran whs rarabng: DATE

o2 b A S

:15:$150.00

9. Election Camoargn Financing $5.00 vey Be

by et Y Trust Fund Contiibution. ] Added 1o Fees
;- Make o Florida Depart tate ! .
il deid R LTI ot L. PPy o7 d S . dHL
10. ~  OFFICERS AND DIRECTCORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1%
e P O Doen e HOGOO0S4551%9  Oohange  [J Addiian
NAME FLORES, FABIAN . KAME 3411 20820071022 150,00
SYREET ADDRESS [311 NE 180TH ST STREFT ABORESS
LIy $1-7i0 N. MIAMI BEACH FL 33162 DIrY-57-2iP
MLk SD 7 Detete THLE [1Change ) Acdition
HAME FLORES, LORENZO NAME
STREET ADDRESS | 311 N.E 160 ST STREET ADDRESS
BY-ST2P, |MIAMI FL 33160 CITY-T-2P
{17LE 0 O peete TE 3 change [ Additon
HAME FLORES, JORGE - ) HAME T :
STREET ADORESS |311 NLE 16TH ST STREET ADDRESS
LTY-ST-IP | MIAMI FL 33160 CITY-ST-2tP .
ML 7 Delete ThiLL O Change  [J Aadition
NAME HAML
STRELT ADDRESS STREET ADDRESS
OITY-SI-21P TINY-GT-2Ip
TILE (] Delele ™ [J Changs [ Adtion
HAME NakC
STRLLT ADORESS STAEET ADDRESS
CITY-S§7- 217 Ciry-ST-21F
TTLE [ peee e [ crangs [ Addition
BAME HAME
STREET AGDRESS STAREET ADDALSS
CIty-£Y.210 CNy-8T-2ip

12. ) hereby cerily that the informaticn supphed with this fling doas not qualfy for the axsmptions contained in Seclien 119, Flonda Statutes. | further certify that the infarmation
indicatad on this report or supplernental report is true and accuraie and that my signature shall have the sama legal eftect as if mado under oath: that | am an officer or direclor
of the corparation or the receiver or trustee empowerad 1o execute this report as required by Chapier 807, Florida Statutes: and that my name appears in Black 18 or Biock 11
if chargad, or on an attachmient wilh an address, with ail other like empowered.

SIGNATURE: < » A s 9_,//03;//),?

\sa ATURE AND TYPED OR anm’f(nme OF SIGNING OFFICER OF DIRECTOR

Cagtnp Fvwre v




