v

FILED

May 08, 2007 8:00 am
2007 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P02000026341

1. Entity Name
ALL PAINTING INC

A

05-08-2007 90013 031 ***150.00

Principal Place of Businass Mailing Address &“X“ 317 “

7310 GARY AVE 7310 GARY AVE
MIAMI BEACH, FL 33141 MIAMI BEACH, FL 33141
z Principal Flace of Business - No P.O. Box # 3 Mai"ng Address ||II”I|| m Il“l HI’ ll”l Ilw Il”l |IH| ”I‘I Iull "m |lIII Ijl‘l” ” III’
: ita, Apl. #, elc.
Sutie, Apt. #, 6ic Suite, Apt. #, sic 04232007  Chg-P CR2ED34 (12/06)
City & State Cily & State 4. FE| Number | Applied For
) 04-3649792 Not Applicabie
i 0 I i Count . it
Zip . Gountry Zip uniy 5. Certiicato of Staws Desied~ []  96-75 Addtional
Fee Required
6. Namo and Address of Currant Reglsterad Agant 7. Nama and Address of New Reglsterad Agant
! Name
KIRANTCHEV MILEN '
7310 GARY AVE 2. - ) Strest Addrass (P.O. Box Number is Not Acceptable)
MIAMI BEACH, FL 33141 '
’ City FL t Zip Cade
8. The abwe namad entity submits this statement lor the purppsé‘of changing ils registared office or registered agant, or both, in the State of Florida. 1 am familiar with, and accept
the oblllanons of registered agent.
SIGNATURE .
Sigratue, typed or prinied rarme of registyred agent and title il appicabie . {NOTE: Regrstered Agenl signature requiled when :ainstating) DATE
FILE NOW!! FEE IS $150.00 8. Electian Campaign Finarcing $5.00 May 8o
Aftor May 1, 2007 Fee will be $550.00 Trusl Fund GContribution, U Addedto Fees
. = GFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE ] P O pelete e E—erﬁge [ Addition
NAME KIRANTCHEYV, MILEN NAME
STREET ADDRESS | 7310 AGRY AVE srecTaoress | M) B30 GARY B VvE
or-sT-z@ | MIAMI BEACH, FL 33141 . CITY-51- 2P VT ﬁéﬂu] FL 3314/
TIMLE . O oelete TME [0 change (] Addition
NAME . T NAME
STREET ADORESS e STREET ADDRESS
CITY-ST-7p . LY -S7-2P
TILE - O pelate TITLE {Jchange [ Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
ciTy-57-21P CITY-S1-2IP
TILE 3 telete TIMLE [Jchange [ Addition
MAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-5T-2iP
TIILE 7 oelete 1 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-51-2IP CITY-5T-2IP
T O Deiete TITLE Ol change (] Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP s CIFY-S1-2IP
12. | hereby certify that lhe information su Slied with this fiting does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further cenily that the information
indicated en this repart or supplemeptal report is trug and accurate and thal 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 opfrusiee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 ar Block 11 if
changed, or on an altachment wipt an address with all ojher like empowere
SIGNATURE: / é%f YA, i\/( Q7. THR2PS3IED
513, ED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #




