FILED

2007 FOR PROFIT CORPORATION May 07,2007 8:00 am

Secretary of State
DOCUMENT # P00000064587
1. Entity Name 05-07-2007 90070 036 ***150.00
DAVILA'S PAINTING, CORP.
Principal Place of Business Mailing Address
2031 NW 33 ST 2031 NW 33 ST
MIAMI, FL 33142 MIAMI, FL 33142
S PSS R VDI EARAR TR AT
Suite, Apl. #, etc. Suite, Apt. #, etc. 04262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1021261 Not Applicable
Zip Country Ze Country 5. Ceniificate of Status Desired O ?i';g‘ﬁe‘gmnﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DAVILA, SANTIAGO A
2031 NW33 ST Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33142

City F L Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or reqistered agent, or both, in 1he Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalwe, typed of printed name of regisisrad agent and title if applcable, {NCTE: Regisierod AQent SIQREHIIE 18U s when reinstating) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trusl Fund Contribution, [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oelete TME {J Change [ Aadilion
NAME DAVILA, SANTIAGO A NAME
STREET ADDRESS | 2031 NW 335T STREET ADDRESS
CIY-8T-2IP MIAMI, FL 33142 CiTy-S1-2IP
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIy-S1-2P
TITLE O petete TiLE [ Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-2P CaTy-S1-2P
TINLE O Delate TITLE O change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-2P CITY-ST-2P
THLE {3 Delete TiTLE O crange  [JJ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE O pelete TIME (O change [T Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP ciTy-ST-2P

12. t hereby certily thal the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftec! as if made under cath; thal | am an officer or direcior
of the corporation or the receiver py trustee empgwered to execute this report as required by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Block 11 if

changed, or an an aftachment wii an adaress, fvith alt other like empowered. SamrsaGo Daviia s 07 /
¥ ( 2ov/ 63 )-2/55
Daig )

SIGNATUR : PAsti b T

Daytime Phone #




