” FILED

> Apr 17,2006 8:00 am
2006 FO!;:.I}SE[TR%%%%‘?I.RAT'ON ecretary of State

04-17-2006 90402 034 ***150.00

DOCUMENT # P04000128411

1. Entity Name
S.B.L. PAINTING, INC.

Principal Place of Business Mailing Address
7925 WEST DRIVE 7925 WEST DRIVE
1 1
MIAMI BEACH, FL 33141 MIAMI BEACH, FL 33141
F P T — AR

ngo8 West Drive 792§ West Drive

Suite, Apt. #, elc. Suite, Apt. #, etc.

02282006 Chg-P CR2E034 {11/05
406 h06 o 117%)

Ciiy & Slat_e City & State, 4. FEI Number Applied For

Miami Beach, Fl. !iami Beach, Fl. 20-1603187 Not Applicatie

Zip Country Zip Country . . $3_75 Additional
43141 USA 33141 USA 5. Cenrtificate of Status Desired [ an Require‘;“’“a

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ Nam .
LAIPCIGIER, SERGIO _ Ti?dme Pgigtsfe_rfi Alg:?t
re Q5SS L BOX Num e; 1S NOt AGC akie
?925 WEST DRIVE 7928 West Drive, No. 406
MIAMI BEACH, FL 33141 Miami Beach
City 3 3 Zip Code
Miami Beach FL | BG%e) o

8. The abave named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, yped or pnnted name of regislered agenl and litle if applicable. {NOTE: Regislersd Agen! signature required when reinstating) DATE
FILE NOW!!! ‘FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Cortribution. D Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delste TITLE [ Change [ Addition
NAME LAIPCIGIER, SERGIO NAME
SIAEET ADDAESS | 7925 WEST DRIVE SUITE#1 STREET ADDRESS
CITY-31-2P MIAMI BEACH, FL 33141 CITY-S7-21P
TWILE VP O pette (113 O change [ Addition
NAME LAIPCIGIER, MONICA NAME
STREETADDRESS | 7925 WEST DRIVE SUITE#1 STREET ADDRESS
CITY-ST-21P MIAMI BEACH, FL 33141 CITY-ST-2IP
TITLE [ Delete THLE [3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p Ciry-§1-21p
TITLE 2] Delete THLE [J Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
WILE [ petete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-21P
TITLE ] pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P

12. | hereby certify that the information supplige
incicated on this report or supplementalfe
of the carporation or the receiver or [fatea
changed, or on an altachmentw ;

SIGNATURE
L

y for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
@ Ahd accurate ane that my signature shzll have the same legal effect as if made under oalh; that { am an officer or director
26d to execute this rdpon as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

all other like empowgred.
03-30-2006 305-756-0109

ER OR DIRECTOR Date Daytime Phone




