L FILED

2006 FOR ll:ﬁgig:rn%%%l:!?rRATION - Jun 07,2006 8:00 am

Secretary of State
P 0001497
P SE NEJmeENT #P050 979, 06-07-2006 90004 005 ***150.00
QUALITY SIGN & PAINTING, CORP.
Principal Place of Business Mailing Address Tuuw - -
46 SW 36 AVE. - 46 SW 36 AVE. C
MIAMI, FL 33135 MIAMI, FL 33135
I o W
[00 B Db RUT 100 S5 6 ACC
Sute. ApL hete. Suite. Apt. ¥, elc. 05312006  Chg-P CRZEG34 (11/05)
City & State City & State = 4. FEI Number - —1} - -|Appilied Far__
MTAmY [t AT AT FL Lo -Z2z25/ r:z Nat Applicable
933 135 .CD,L'%;;V:-?'»} le33/3 = Co‘giyb’q . 5. Certificate of Status Desired B g&?e gsql‘:f:m"m

6. Name ang Address of Current Registerad Agent 7. Name and Address of New Registered Agent

neme CTEAP NBLSO

Street Address (P.O. Box Number is Not Acceptable)

OTERO, NELSO
46 SW.36'AVE.
MIAMI, Filj: 33135

[0 S8 26 AJE

City

'
]

MI/’MT FL [leCOde ;

8. The above named entity submns this statement for the purpose ot changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obliga‘tlons of registered agent:

SIGNATUf\iF -f/L‘Q'J; %—' p?/&y/ﬁé

- .\}ngwre typed or prinied name of regrstered agent and Lilg i epphcabi. {NOTE: Rogistered Agem signature required when reinsiatng) DATE

3 s ~

FILE NOWIIl Fﬁﬁ i '$150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 3, 2006 Trust Fund Contribution. [}  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
MLE DP ) 0 Delete e DA (& change [ Addition
NAME OTERO, NELSO NAME OTERD NELDC
STREETADDRESS | 46 SW 36 AVE. STRETADURESS | forp S5 B AUEC
OT-SLZP | MIAMI, FL 33135 oS | sfrmr, Lo BB435
TITLE O oelete TLE [ Change [ Adsition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- ¢ Cry-S1-219
TITLE [ celete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-57-7P CITY-5T-2IP
fitE 3 Delete ME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2IP
mie 7 petete TILE OO change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-S1-2IP
TITLE [T Detete e O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this report of supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractoe
of the corporation or the receiver of trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: VINN,) = | aa-/az Gt oS 305 32

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DSRECTOR Derytxne Phone ¥




