~ 6 . , / 071 2
~ " 2005 FOR PROFIT CORPORATION
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DOCUMENT # P03000010861

1. Entity Name

JOSE CORTEZ PAINTING, INC.

Principal Place of Business
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8. The above named entity supmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

the obiigations of reglslered agent. (” .
KN e 3 b/ ) e

Signature, IVWNM name ol rfstered gent and ie i gHBicable ‘(NOTE: Rogistered Agoni signature required when reinstating) DATE
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FILE NOW!II! FEE IS 3880

Strest Address (P.O. Box Number is Not Acceptable)

City

SIGNATURE

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECJORS IN 11
TITLE DPS 3 pelete TITE D hange [ Addition
NAME CCORTEZ, JOSE B NAME
STHEET AGDRESS | FRAMPERIALLDRHYE STREET ADDRESS ag_?q /1/ L—’ﬂfﬂ rf 0
CITY-ST-2P LARSTFTXI7 1T cITY-s7-2p L )F‘L 33 7 é
e 0O Detete TITLE 3 change [ addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P Y- ST- 2P
TMLE 1 Delete TITLE [ Change [T Addition
:?;:ﬁr ADDRESS :f::n ADDRESS SLILIS A 1 =g 205
A5 I0A5--01 002 -0 #4501
oIy -ST- 21p CTY-§3-21P - l_j 501008011 450.01
TITLE O Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-21P CITY-S§T-2IP
TILE 3 Delete TIME O change [T Adgitien
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-ST-2P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S7- 2P Y §T- 2P

12. | hereby certify that the informalion supplied wilh this filing daes not qualify for the exemption stated in Section 118.07(3}{i}, Florida Starutes. | further cartify that the information
Indicated an this report or sugplemeantal report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that t am an officer or director
ol the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an azachment with an address, with all pther like empowered.
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