FILED
2008 FOR ¥ ROIT CORPORATION Mar 28, 2008 8:00 am

Secretary of State
DOCUMENT #L40834
1. Entiy Name (03-28-2008 90036 025 ***150.00
J. MORI PAINTING INC.
Principal Place of Business Mailing Address -
2561 W BOTH ST 2561 W BOTH 5T
HIALEAH, FL 33016 US HIALEAH, FL 33016 US
2. Principal Flace of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. #, elc. 01032008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0167126 Not Applicable
dp Country & Gauntry 5. Centficate of Status Desired [ ggzesq Addtional
6. Name and Address of Current Registared Agent N 7. Name and Address of New Registered Agant
Name
MORI, JOSE L
2561 W. 80TH ST Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33016
City FL | Zip Code

8. The above named entity suhmhs;jni_s staterment for the purpose of changing its registerea office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered ageat:

SIGNATURE ; ,
.{ Sigriure, yped or printed name of +agistered agent anc hile il appliceble. (NOTE: Regis'erec Agent sigrature required whar reinstaurg) DATE
# * FILE NOWHl FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
Aftey May 1, 2008 Foe will he $550.00 Trust Fund Contribution. [ Added to Fees
10. : g OFFICERS AND DIRECTORS 1", ADDITIONSfCHANGES TO CFFICERS AND DIRECTORS IMN 11
WTE PD ‘ O Delete TILE O Change [ Addition
NAME - | MORI, JOSEF,, HAME
STREET ADDRESS | 2561 W 80 STREET SFREET ADDRESS
CITY-$T-2P HIALEAH, FL 33016 CITY-§T-21P
TTLE vTD 3 Delete TILE O Change (] Addition
HAME MORI, JOSE L. MAME
STREET ADDRESS | 2561 W 80 STREET STREET ADDRESS
CITY-ST-7IP HIALEAH, FL 33016 CITY-ST-2IP
TITLE VSD 2 Delete TLE Gtlange [ Agdition
HAME PLACERES, JUAN C. NAVE LRARLpS PlActres
STREET ADDRESS | 2561 W 80 STREET STREET ADDRESS
ciry-s1-2P HIALEAH, FL 33016 CITY-ST-71p
TITLE 3 Delete TITLE {"] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- §T-7iP CITY-S7-71P
TIME 3 Daiste TTLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-21P
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDARESS STAEET ADDRESS
CiTY-§T-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not Gualify for the exemptions contained in Chapter 119. Florida Statutes, | further certify that the information
indicated on this report or supplemental repogs true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or tru§tee8mpdwered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Yl ' Shaspd E Vel e is 1%

SIGNATURE AND ym-:o OR nm? NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytma Prone #

!



