FILED
2007 FOR PROFIT CORFORATION Mar 01, 2007 8:00 am

DOCUMENT # P01000104873 Secretary of State
1. Entity Name - 03-01-2007 20009 020 ***150.00
J R FLORIDA PAINTING CORP
Principal Elace of Business Matling A&dress
14319 SW 139 COURT 14319 SW 139 COURT
MIAM, FL 33186 MIAMI, FL 33186 _
TS TS 0 O
Suite, Apt. #, atc, Suite, Apt. #, etc. 01302007 Chg-P - CR2E034 (12/06)
City & State Cily & State 4, FEl Number Applied For
65-1149081 ] Not Applicable
Zip Country e Country 5. Certilicate of Status Desired O Eg'gi miﬁonal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
:;ERNAN?EZ' JUA%; 16235 Sev 9574 5, ]"et?‘ Streat Address (P.0O. Box Number is Not Acceptable)
MIBM, MAMI, FL 33/96
City FL | Zip Code

8. The above namad entity submils this statement far 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
Sigratune. typed of printtad nowme of registered agend and btk f apphcanie. (NOTE: Regisianad AQent spnanxe requintd when reindtitng) DATE
"FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O Added lo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D. : 7 Delete TLE JChange [ Addition
RAME HERNANDEZ, JUAN RAME
STREETADDRESS | 16235 SW 95TH STREET STREET ADDRESS
CiTY-ST-2F MIAMI, FL 33196 Cify-S1-2p
TITLE D 1 pelete TILE [J Change  [] Addition
RAME SOZA, ROBERTO NAME
STREET ADORESS | 15824 SW 82 STREET STREET ADDRESS
omY-ST-ZIP | MIAML, FL 33193 CIY-51-2P
TMLE I pelete TMLE O changs [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SF-2IP CITY-87-2p
TILE ' [ Delgte TILE [ Change T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P . " CITY-ST-27
TLE O Delete TILE [0 Change [ Addition
KAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T.2P SHY-ST-TIP
TE O Delae TITE [ Change [ Aodition
HAME . HAME
STREET ADDRESS | . STREET ADDRESS
CITY- §T.2IP CiTY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicatec on this report or supplemental report is true and accurate and that my signaturg shalt have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustee empowered to exacute this report as requir Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachmaent with an address, with all other like empowered. .
SIGNATURE: J UAN £ HERNAVNEZ 03 1/’ 7 786-24°33%5

SIGNATURE AND TYPED OR PRINTED NAME OF BIGHING OFF




