FILED
2008 FOR PROFIT CORPORATION ~ Apr 11,2008 8:00 am

ANNUAL REPORT

2
DOCUMENT # P04000128411 ecretary of State
1. Entity Name 04-11-2008 90036 036 ***150.00
S.B.L. PAINTING, INC.
Principal Place of Business Mailing Address -
7928 W DR 7928 W DR
# 406 # 406
MIAMI BEACH, FL 33141 MIAMI BEACH, FL 331471 - . -
R R — (IR WA
Suite, Apt. #, elc. Suite, Apt. #, etc. 01082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-1603187 Net Applicable
Zip Country < Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name
LAIPCIGIER, SERGIO

7928 W DR. # 406 Street Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH, FL 3314"-‘1\‘

-',‘ &y ) City FL Zip Code

8. The above named entity submwts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the 0b|lgﬂll0ﬂ3 of reg:stered agent Rl

‘-
i n.‘ 13 H v

SlGNATERE L -
. Signaturg, typed of prinied name ol regislered agent ang title if applicable (NOTE: Registerad Agent signature required when reinstating) DATE

. FiLE NOWII!;?FEE s 5:150.00 8. Election Campaign Einancing 0 $5.00 May Be

- After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. * T CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCGRS IN 11
TITLE P 7 elere 3 [JChange [T Addition
NAME LAIPCIGIER, SERGIO NAME
STREET ADDRESS | 7925 WEST DRIVE SUITE#1 STREET AUDRESS
CITY-8T-2IP MIAM] BEACH, FL 33141 GImY-§T-2F
TLE VP O pelete TITLE [ change I Addition
NAME LAIPCIGIER, MONICA NAME
STREET ADBRESS | 7925 WEST DRIVE SUITE#1 STREET ADDRESS
CIfY-ST-2IP MIAMI BEACH, FL 33141 CITY-§T-21p
TIRLE £ Delete TILE [Jchange [ Additian
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE ) O Delete TITLE O Change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-TIP CITY-S1-2IP
TILE ' 1 pelete TITLE (O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 1P CITY-§T-2IP
TITLE (1 selete TLE ) {Jchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21F ya GiTY-§1-21P

12. | hereby centify that the information supplied with this fil;
indicated on this report or supplemental repos
of the corporation or the receiver or truste

g does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
amt-accurate and that my signature shall have the same legal eftect as if made under oath; that } am an ofticer or director
eyed to execm his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/-0 - ,zwf 3 a5-JC-0/09

! ] SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deyume Phane &




