FILED
2006 FOR PROFIT CORPORATION =
REINSTATEMENT 2006 OCT 12 M 3 04

DOCUMENT # P00000077482 SECRE TAm i wr -

1. Entity Name ! H e

FANTASY PAINT, INC. TALLAHASSEE, PLDRIDA

Principal Place of Business Mailing Address

16508 NW 17 ST 16508 NW 17 ST

PEMBROKE PINES, FL 33028 PEMBROKE PINES, FL 33028

R v RIS M AR
Suite, Aot #, 8tc. Sule. Aot #. elc. 00272006  REIN-P CR2E098 (11/05)
City & State City & Staie 4. FEI Number Applied For

65-1035085 Not Applicable
e Country Zip Country 5. Certificate of Status Desired ] ?ei'gfq ::g:c;ﬁ""a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

RODRIGUEZ, LISA

16508 NW 17 ST Street Addrass (P.0O. Box Number is Not Acceplable)
PEMBROKE PINES, FL 33028

City FL | Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent

SIGNATURE
‘Signatare, typed o onnted name of regisiened agers and e f appheatie {NOTE: Ragistered Apent signature required whan rainstating} DATE
- -FILE NOWIll FEE IS $150.00 In accordance with 5. 607.193(2)(b), F.S., ine
After January 1, 2007, Fee will be %300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE P O vetete TITLE [ Change {7 Additicn
NAME RODRIGUEZ, ADELKIS E NAME - TTegTi g
STREET ADDRESS | 18508 NW 17 ST STREET ADDRESS
Civ-ST-7IP PEMBROKE PINES, FL 33028 CiTY-ST-21F
THLE VP O pelele TITLE (1 Change [ Addition
NAME RODRIGUEZ, LISA NAME
STREET ADDRESS | 16508 NW 17 ST STREET ADDRESS
Ciy-ST-2IP PEMBRCKE PINES, FL 33028 CITY-51-21P
TILE O pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P ClIY-S7-2IP
TILE O elete T [ change [ Addition
NAME NAME D (
STREET ADDRESS STREET ADDRESS I
CITY-§1-71P CIY-Si-2IF ey ﬁ__w_ T
TITLE 1 Delete JITLE _,’;“"4.: A 7 ‘] r_§ g EW‘( i&g HDMW [ Addition
NAME NAME T R AR . "
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CiTY-$1-21P
TITLE [ Delete TTLE [J Change [ Addition
NAME NAME
STREE? ADDRESS SIREET ADDRESS
CITY-ST-72IP CITY-S1-dIF

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report or supplemental repert 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 or the receiver or trustee empowered to exacule this report as requirad by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with ail other iike empowered.

SIGNATURE: ¥— e 9/ 0w Y- 44139

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daywme Phang #




