FILED

Jan 25,2007 8:00 am
2007 PO R RUAL REPORT ATION Secretary of State

DOCUMENT # P03000085654 01-25-2007 90039 002 ***150.00

1. Entity Name
POWER PAINTING CORP.

Principal Place of Business Mailing Address B “ 0 0 BB q ‘J

19510 NE 18 COURT PO BOX 3282

N. MIAMI BEACH, FL 33179 HALLANDALE, FL 33008-3282
01222007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PRy Roctea e

20-0125806 Not Applicable
i ; $8.75 Addtional
5. Certilicate of Status Desired (] Fee Required

-——— &.-Hame and Address of Current Registerad Agent o . T p— F— — =

16510 NE 18 GOURT | DO NOT WRITE
N. MIAMI BEACH, FL 33179 IN THIS SPACE

8. The above named enlity submits this statement for the purposa of changing its ragistered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

.

SIGNATURE

Signature, lyped o Prlnlea name ol regisiered agsnl and ttle if applicabie. INOTE; Regstersd Agenl signature required when reinstating} DATE
" _FILE NOW!II F'EE 1S $150.00 9. Election Campaign Financing $5_00 May Be
Aftér May 1, 2007 Fee will be $550.00 Trust Fung Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS ]
TILE P
NAME BITTON, MOSHE

STREET ADDRESS | 19510 NE 18 COURT
CITY-ST-2IP N. MIAMI BEACH, FL 33179

TLE VP

NAME BITTON, MACLOUF

STREET ADORESS | 19510 NE 18 COURT
CITY-ST-TP N. MIAMI BEACH, FL 33179

TITLE
NAME

oo DO NOT WRITE

ot IN THIS SPACE

STREET AQDRESS
CITY-51-2IP

TILE

NAME

STREET ADORESS
CITY-ST-2IP

TmE

NAME

STREET ADDRESS
CiTY-St-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
ol the corporation or the receaiver or trustee empowered to executa this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. of on an attachment wiug an address. with all other like empoweyed.

sianaTure: X Ri1lo Macc cﬂ/./[ '/22/07

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oste Daytime Phone #




