FILED

Jan 30, 2006 8:00 am
2006 FOR R RUAL REPORT | \TION Secretary of State

- = of¢ e of¢
DOCUMENT # P03000045808 01-30-2006 90054 050 150.00
1. Entity Name
JAVY PAINTING CORP.
Principal Place of Business Maiting Address
33271 SWO4THCT 3321 SWO94THCT :
MIAMI, FL 33165 MIAMI, FL 33165 B 0 0 0 8 7 2 5
S v SRR AN
Suite, Apt. #, elc. Suite, Apt. #, etc. 01252006 Chg-P CR2E034 (11/05)
Cily & Slate City & State 4. FEI Number Appliad For
. 57-1164242 Not Applicable
ap Couniry dp Couniry 5. Certificale of Status Desired O gese. ;Sq‘.;:_d:;ﬁonal
6. Name and Address of Current Reqglstered Agent 7. Name and Address of New Registered Agant
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22 ST 4FLR Strest Addrass (P.O. Box Number is Not Acceptable}
MIAMI, FL 33145
City FL | Zip Code

B. The above namsd entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE ]
S:gns!gve.ﬂvp‘gd or prinzed rame of registered agent and title il applicabls. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE op [J Delete e O change [ Addilion
NAME OJEDA, JAVIER HAME
SIREET ADDRESS | 3301 SW 94TH COURT STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33165 CITY-5T- 2P
WITLE DST O oelere TITLE [ change [ Addition
NAME QJEDA, EUSEBIO NAME
STREET ADDRESS | 8571 SW 27 TERR STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33155 CiTY-8T-2IP
e - Delete TWILE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE O oelete s [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-1IP CITY-5T-2IP
TMLE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP C\W-ST—I]P
1ILE O vetete TTLE OJchange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CTY-ST-2IP

12. | hereby cerlify that the information supplied with this filing daes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repart or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporalion ar the receiver or rustee empowered ta 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 attashment wil ith att cther like empowered.

SIGNATURE -~ oy Ovdee K dont l!w’o(ﬂ 205 ) 723952

sch T¥PED OR PRINTED NAME OF SIGNINGJOFFICER OR DIREGTOR Date ¥ Daytime Phone #

——

Y



