FILED
' 2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000162779 05-01-2006 90483 030 ***193.75
1, Entity Name
SANTA BARBARA HOUSE OF PAINTS INC.
Principal Place of Business Mailing Address yuvasuvze -
15876 SW 137TH AVE. 15876 SW 137TH AVE.
MIAMI, FL 33177 MIAMI, FL 33177
eSS v RCAEAD AR D PECR WERCA A
Suite, Apt. #, etc. Suite, Apt. #, ste. 04172006 Chg-P CR2E034 (11/05)
City & State City & State ) 4, FEl Number Applied For
56-2491152 Not Applicable
Zip Country e Couniry 5. Certificate of Status Desired \'Z( Ee?e gesq lﬁ‘:&“"“a'
6. Name and Address of Current Registared Agent 7. Name and Add of New Registered Agent
Nam
NOYOLA, CARLOS S £0c0p 0 \@‘H‘wﬂ‘ Bel 6o
15876 SW 137TH AVE. Streg Qd%e s (P. O Box| %imber is Not Acceptable)
MIAMI, FL 33177 Aot
Mopm. [ 33177
City R - Zip Co
P o FL | 958

8. The above named entity sul
the obligations 4F registere
-

its this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, i am familiar with, and accept

gent.
?FDC-Of’:O Lanon~ Be_\ Gafo *f’\’]{oG

SIGNATURE ‘v v
Signature, typed nr‘nnm narme of registered agent end title if applicable. (NOTE: Registered Agent signalure requirec when reinstating} l DATE ©
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME -|PD A Deke TILE D B & [ Goad @fharge [ Addition
" NOYOLA, CARLOS § NAvE ;?, peoftORA MoV B
STREET ADDRESS | 20403 SW 133 AVE. ST O0RES | 0 S 2 §7 terr
CITY-ST-2P MIAMI, FL 33177 CITY-§T-2iP Py a An, ;.. { 321371
THLE [ pelete TIMLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . M CITY-ST-21P
TITLE [ delete TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-2IP
TILE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IF CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-2IP CITY -ST-21P
TITLE [ Detete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-21P CITY-ST-2IP

12. | hereby certify that the information suppl:ed with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemenial 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 directar
of the carporation or the receiver stea empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm an address, with all other like empowered.

G 57/0/6 SOr-25 3~200/

SIGNATURE AND TYPED WRINTED NJPRE OF EIGNING OFFICER OR DIRECTOR 7 Date/ Daytirna Phaona #

SIGNATURE:




ATTACHMENT

D0/29e7
‘%Lago (65777

C R EETTER

TO: Amendment Section
Division of Corporations

SuBJECT: Santa Barbara House of Paints Inc.
(Name ot Corporation)

DOCUMENT NUMBER;_P04000162779

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Procopio Ramon Delgado
(Name of Contact Person)

Santa Barbara House of Paints Inc.
(Firm/Company)

15876 S.W. 137 Ave

(Address)

Miami, Florida,33177
{City/State and Zip Code)

For further information concerning this matter, please call:

Procopio Ramon Delgado at ( 305 y 253-2001
(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2EG4S (8/05)



-~

ATTACHMENT )5/ 2947

0 00(1&2%’5‘2
~ STATEMENT OF CHANGE OF REGISTERED OFFICE O Rg}ls ERED AGENT OR BOTH

FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Santa Barbara House of Paints Inc.

2. The principal office address: 15876 S.W. 137 Ave

3. The mailing address (if different):

4. Date of incorporation/qualification: December 3,2004 Document number: P04000162779

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Carlos S. Noyola

20403 S.W. 133 Ave
Miami, Florida,33177

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

Procopio Ramon Delgado
15876 S.W. 137 Ave

(P.O. Box NOT accepiable)

Miami, Florida, 33177

The street address of its _reg]istered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolutien duly adopted by its board of directors or by an officer so
authorized by the board, or thé corpogation has been notified in writing of the change.

g Canlos pople. Fhyidarrt

(Signature of GEeTTICET or director) {Prinfed 4r fyped name and (Hle)
N Yoo log -13-0 o _
I hereby accept the appointment a4 registered agent and agree to act in this capacity,
I furthér agree 1o comply with the provisions o_f%ll statutes relative 1o the proper and complete performance
3[ my duties, and I am familiar with and accept the obligation of my position as re isrerecf agent. Or, if this
octiment is being filed merely to reflect a change in the registered office address, T hereby confirm that the

corporagion has béen notified in writing of this change.
%v«-a/ﬁ-\ 0 {//7/ 0

(Signature of Re%ste Agent) / (Date)

rd red
D A2%2636 -0 Do

If signing on behalf of an entity: Lf‘? ~ ( )
) ‘I__ !'J = L %—
Procoso Ranos Vel Gflo - es: e~ yo-&.qu\ VQH;& Y

{Typed or Prinied Name)

S cmmss\ONAmmm
- . * Ak SNadd o WY
FILING FEE: $35.00 . * EXPIRES: August 19, 2009

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE % 5 Bonded Thru Bodgat ety Sani
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 323 13
CR2E045 (8/05)



ivision of Corporations ATTACHME age 1 o
prenere NT& Dol19dTe

\. | O
v glitorg Division of Corporfolﬂ' 000] 42779
I B,
Annual Repor’[

Annual Report Help |

Document Number
P04000162779
Business Entity Name
SANTA BARBARA HOUSE OF PAINTS INC.

FEI Number [s62491152

FEI Number Status @® L.isted Above O Applied For O Not
Applicable

Certificate of Status Desired O Yes ® No $8.75 each

Electlpn (;ampalgn Financing Trust Fund O Yes ® No

Contribution

Principal Place of Business

Address - |15876 SW 137TH AVE.
Suite, Apt. #, etc. |
City, State [MIAMI ,IFL
Zip Code & Country {33177 |
Mailing Address
Address [15876 SW 137TH AVE.
Suite, Apt. #, etc. |
City, State [MIAMI ,JFL

Zip Code & Country (33177 |

Name and Address of Registered Agent

Name (Last, First, Middle, Title) ~ |Delgado ,JProcopio JR
-OR -

Business to serve as RA |

Address (PO Box is not acceptable){15876 SW 137TH AVE.
Suite, Apt. #, etc. ]
City, State [MIAMI ,FL
Zip Code & Country

| PR I S o [P DI S U SN BV 4 Y 4 T (RPN, AM1™iINsnNns



Division of Corporations

ATTACHMENT N
N 00/N9LD

Page 2 of 4

i us 0 fCUO/w%qc;

If there is a change in registered agent, the new agent will need to type their name
in the 'Registered Agent Signature’ block below to accept the designation of

registered agent. RA 51gnature must be an individual name. If the RA is a business
entity, an individual must sign on their behalf. A business entity cannot serve as its

own RA.

Registered Agent Signature |Procopio Ramon Delgado

This signature must be that of the individual "signing" this document
electronically or be made with the full knowledge and permission of the
individual, otherwise it constitutes forgery under s.831.06, Florida Statutes.

Officer/Director Name and Address

Our database can hold up to 6 officers/directors. If more than 6
officers/directors need to be made a part of the record, you cannot file the
annual report online. You will need to download an annual report and list

the additional officers/directors, title(s), name, and address on an

Title

Name (Last, First, Middle,

Title)

-OR -
Entity Name to serve as
Officer/Director

Street Address
City, State
Zip Code & Country

Title

Name (Last, First, Middle,

Title)
-OR -

Entity Name to serve as
Officer/Director

Street Address
City, State
Zip Code & Country

Title

Name (Last, First, Middle,

Title)

L TPV 7 Y o DR, .S .S T A P o ¥ 2 T [

attachment.

—

|Delgado |Procopio JR

[14950 S.W.157 terr
[MiamI
(33187 i

—

I - : J

—
Jr—

J——
w
-
i
- —

AM1™iIvNNNL



Division of Corporations

-

Title)

Y I Y . L T I ) n R

-OR -
Entity Name to serve as
Officer/Director

Street Address
City, State
Zip Code & Country

Title
Name (Last, First, Middle,

~ -OR-
Entity Name to serve as
Officer/Director

Street Address
City, State
Zip Code & Country

Title

Name (Last, First, Middle,
Title)

-0OR -
Entity Name to serve as
Officer/Director

Street Address
City, State
Zip Code & Country

Title
Name (Last, First, Middle,
Title)

-0OR -
Entity Name to serve as
Officer/Director

Street Address
City, State
Zip Code & Country

AT

l"ACHMENT'ﬁ ) 015

Page 3 of 4

# PO4-000 (02779

Tttt

An individual named above or an individual signing on behalf of an

S04 1 M

i m e b o~ o~



Page 4 of 4

-

Division of Corporations ATTA C H M E NT ﬁ —
0

entity named above must type their name in the 'Officer/Director /@oz’ ?
Signature’ block below. A corporate name is not allowed in this block.

Title |PD

Officer/Director Signature|Procopio ramon Delgado

This signature must be that of the individual "signing" this document
electronically or be made with the full knowledge and permission of the
individual, otherwise it constitutes forgery under s.831.06, Florida Statutes.
The individual "signing" this document affirms that the facts stated herein are
true.

Continue | Resetl

Start Over ’

Sunbiz Home Page Annual Report Help

A o -



