FILED

L | Jan 14, 2005 8:00 am
2005 FOR ¥ ROFIT CORPORATION - Secretary of State

- 01-14-2005 90013 010 ***150.00
DOCUMENT # P04000074824
1. Entity Name '
RIO PAINTING CORPORATION
Principal Place of Business o Mailing Address - ‘ 50 002 8 91
4536 SW 144 AVE 4536 SW 144 AVE - '
MIAMI, FL 33175 - MIAMI, FL 33175
g i ||
Suite, Apt. #, (G, o ' ’ Suite, Apt. #, etC. — — 01—87230; —'.C;l;; o ﬂ}R2E70—34 a 0/,03);” T T
City & State City & State . 4. FE! Number Applied For
) 05=-0602197 ’ Not Applicable
Zp Country Zip Country - , $8.75 Additional
S. Certificate of St?tus Desired d Foe Roquired icnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

" Name

DEL RIO, GILBERTO .
4536 SW 144 AVE ) Street Address (P.0. Box Number is Not Acceptabie)

MIAMI, FL 33175

City FL ‘ Zip Code -

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

SIGNATURE -
Sigratre, typed o printed name of regisiered agent and fitle if applicable. INOTE: Registered Agent signature requited when reinsteting) DATE
FILE NOWH! FEE IS $150.00 1 8. Election C_aﬁmwpaignfifiﬁanéing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE - DP . O Detete TILE [ change [ Addition
NAME DEL RIQ, GILBERTO ) NAME '
STREET ADDAESS | 4536 SW 144 AVE STREET ADDRESS
CITY-5T-2P MIAMI, FL 33175 CiTY-ST-2P . )
TITLE ] Dalete TIME . - [JChange [ Addition
NAME ’ NAME
STREET ADDRESS ) STREET ADDFESS
CITY-5T-21 . CITY-5T-2IP
TIE : [ Detete TITLE” - O change [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
cy-s1-2P CITY=57-3P
TITLE ] O Delete TmE [0 Change (7] Addition
- NAME ' NAME -
STREET ADDFESS - ‘_ e e o Y oREETADORESS [ . v = e
CITY-§T-21p % | et~ = = ’ CITY-5T-7IP ’
TITLE O Delete TITLE [ Change [ Addition
NAME . : MME - .
STREET ADDRESS STREET ADOFESS
CITY-ST-2IP . CITY-§T-2IP
TILE ) O Delete TME 3 change [ addition
NAME . ) NAME
STREET ADDRESS . STREET ADDFESS
Cny-31-2P . CITY-ST-2P

12, | hereby certify that the information supglied with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | 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 made under oath; that | am an officer or director

of the corporation or the receiver or tru. oweTe xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wi address, with all ctheMNke ampowered, .
SIGNATURE: | éw PRESIDENT 1/7/05
ATURE AND TYP) PRINTED NAME OF SIGNING OFFICER OR DIREGTGR Date Daytime Phone ¥

BT

AFrEoome e
CILEBERTITU Dl KREU



