2008 FOR PROFIT CORPORATION FILED
08 FOR PROFIT CORFO! Feb 04, 2008 8:00 am

Secretary of State
DOCUMENT # P02000050009
1. Entity Name 02-04-2008 90054 031 ***150.00
ALUMMA-TECH ELECTROPAINTING , INC.
Principal Place of Business Mailing Address
8260 NW SRIVDR 8260 NW S RIV DR
MIAMI, FL 33166 MIAMI, FL 33166 _
R B T TR ORI
Suite, Apt. #, etc. Suite, Apt. #, elc. 01192008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0927403 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Siatus Desired O ?g.girr:‘;mnal
- - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MIGUEL, MILAGROS
5890 WEST 14 COURT Street Address (P Q. Box Number is Not Acceptable)
HIALEAH, FL 33012

City FL ‘ Zip Code

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

SIGNATURE
Signature, vpeo or prnted name of *egrsierea agent arc ke i apphicabls, [NOTE. Regisierec Agent signaiure reasrad when remsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1‘ 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE VP 1 Detete TITLE ") Change ] Addition
NAME MIGUEL, MILAGROS NAME
STREET ADDRESS | 8260 N.W.S. RIVER DRIVE STREET ADDRESS .
cy-st-2w MEDLEY, FL 33166 CITY-57-ZP
TILE P 1 pelete TITLE JChange  —7J Addition
HAME OLIVERA, MILAGROS NAME
STREET ADDRESS | 17857 N.W. 15 CT. STREET ADDRESS
Ciy-$1-2P PEMBROKE PINES, FL 33029 QITY-S7-2IP
TILE T petele TIRLE "] Crange 3 Acdision
NAME- — NAME
STREEF ADDRESS STREET ADDRESS
Criy-51-2p CITY-ST-7IP
TLE _1 petete TILE "] Change 7] Additigh
NAME NAME
STREET ADDRESS STREET ADCRESS
cy-ST-2F CITY-57-71P
me 71 Deicte TITLE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-S1-2IP CIY-ST-7iP
TILE 1 pelele TITLE “IChange  —] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P GITY-ST- 2P

12. 1 hereby cenlify that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Stawtes. | further cerily that the information
indicaled on this report or supplemental report is true and accurate and that my signature shali have the same legal etfect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, of on an 2 meant with an addres itiaall other like empowered.

SIGNATURE?. U—— Mg OLIVELA ./f//ﬁ/ﬂ!

R PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date ,

Davume Fnone #




