—rF

N FILED

ORATION Mar 29, 2007 8:00 am
2007 FoR PROEIT CoRRORA Lar 29, 2007 8:00,

03-29-2007 90015 035 ***150.00
DOCUMENT # P04000128411
1. Entity Nama
S.B.L. PAINTING, INC.
Principal Place of Business Mailing Address o
7928 WODR 7928 W DR : ‘
# 406 # 406 l—('OOL][L(OCOQ
MIAMI BEACH, FL 33141 MIAMI BEACH, FL 33141
P O VS R R
Suite, Apt. 8, etc. Suite, Apt. #, eic. 02282007 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEl Number Applied For
20-1603187 Not Applicable
Zip Country dp Country 5. Certificale of Stalus Desired O ?8'75 Addltional
a6 Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent

Name

LAIPCIGIER, SERGIO i
7928 WDR, #406 Strest Address {P.0. Box Number is Not Acceptable)

MIAM! BEACH, FL 33141

City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing ils registered ollice or registersd agent, or both, in the State of Florida, | am familiar with, and accert
Ihe obligations of registered agen.

SIGNATURE
Sgnature, lyped or prnidd name of remisiened agert and tile ! apohcaple (HOTE Regmlered Agert siyrature "equired wnen renstalng) DATE
FILE NOW!!! FEE IS $150.00 9. Electien Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [0 Addedto Fees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ’ 1 Deiete TLE (D) change [ Adgilion
NAME LAIPCIGIER, SERGIO NAME
STREET ADDRESS | 7925 WEST DRIVE SUITE#1 STREET ADDRESS
CITY-ST- 21 MIAMI BEACH, FL 33141 CiTY- ST- P
TiLE VP O Detete L [ Change [} Addition
NAME LAIPCIGIER, MCRNICA, NAME
SIREET ADDRESS | 7925 WEST DRIVE SUITE#1 STREET ADDRESS
CIny-S7. 217 MIAMI BEACH, FL. 33141 CITY-ST-21F
HILE 7 Delete TITLE ] Change [ Addition
NAME HAME
STREET AUORESS STREET ADDRESS
CTY-5T-2IP CITY-Si-2IP
TIME [ 3 Datete NLE [ chenge [ Addition
NAME NAME
STREET ADONESS STREET ADDRESS
CITY-ST-2IP GITY-51-2IP
TILE O Delate TTLE [JCrange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-2P CiTY-SI-2IP
HLE [ Delote TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-$7-2IP CITY-S1-2IP

12. t hereby certily that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certily that the informalion
indicated on this repert or supplemental report is true and accurate and that my signalure shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or fufteg empo@Rghed to execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Blogk 11 il
changad, or cn an atlachment with a6 4 -J’- igh pll other like empowered,

SIGNATURE: - 02/7;{ Jo] 305- 7S60/09

ale Daylrre Pnone # i

{ NJ



