FILED

Apr 26,2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P0O00000S6446 04-26-2006 90202 040 ***150.00

1. Entity Name

DE LA ROSA PAINTING CORPORATION

o
Principal Place of Busingss Mailing Address q “ DB 37 35

9002 NW 1317TH TERRACE 9002 NW 117TH TERRACE
HIALEAH, FL 33018 HIALEAH, FL 33018

s s WA AR E AT

Suite, Apt. #, etc.

Suite. Apt. 4. etc. 04182006  Chg-P CR2EQ34 (11/05)
Cily & State . City & State 4. FEI Number Applied For
: : ' 65-1046927 Not Applicable
2 Count : Zi Count iti
P ouniry w ouniry §. Certificate of Status Desired O $8.75 Addl!lonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name

NUNEZ JOSE E ' NUNEZ, JOSE E.

2 ‘94TH REET Street Address {P.O. Box Number is Not Acceptable)
| A 3 Ay

9002 NW 117th Terrace
Y Hialeah FL [ 3%

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

SIGNATURE_X__BA& & 47 plen e 04}13/Dé

Signalure, typed b prnrted nams of registerad agent and ttie f applicable {NGTE: Registered Agent signatura requirad when resnslating) DAﬁ'E

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete e PTD M Change [ Addition
NAME NUNEZ, JOSE E NAME Nunez, Jose E.
STREET ADORESS | 9002 NW 177TH TERRACE SRETAORESS | 902 NW 117th Terrace
Cmv-sT-ZP | MIAMI, FL 33018 ev-st-2r [Hialeah, FL 33018
TLE vSD O pelete TME VSD p4Charge [ Addition
NAME RAYSA DE LA ROSA NAME De La Rosa, Raysa
STREET ADCRESS | 9002 NWV 177TH TERRACE sreeTanoress | 9002 NW 1 79 th Terrace
cmv-sT-ze | MIAMI, FL 33018 arv-srze - |Hialéah, FL 33018
TITLE [ Delete TIME Clchange  [C] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE O Delete TITLE [ change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITv-§T-2IP CITY-ST-21P
TITLE 1 belete TIME L Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2P
e [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-§1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapier 119, Florida Statutes. | further certity that the infermation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that 1 am an officer or director
of the corperation or the receiver or trustee empowered o executs this repori as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: _Xpse £ dow e, 04/12/% (ﬁsw)mg’g:/élgﬂ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR J Date?




