FILED

.. s Apr13,2006 8:00 am
2006 FOR FROFIT CORPORATION ecretary of State

DOCUMENT # P05000017750 04-03-2006 90366 004 ***150.00

1. Entity Name
ATLANTIDA PLASTERING, INC.

Principal Place of Business Mailing Address B B 0 0 9 8 3 q

808 NW 116 STREET 808 NW 116 STREET
MLAM, FL 33168 MIAM), FL 33168
R e G A A

Suita, ApL. #, @iC. Suita, Apt. #, ec. 03122006 Chg-P CR2EC34 (11/05)

City & State City & Staie 4. FEI Number Applied For

: =od 2092394 D Not Appiicabia
Ze Couniry Zo Couniry 5. Cartilicato of Starus Desied [ Eg-;ﬂsw‘f:dmw
6. Name and Addreas of Curreni Registsred Agent 7. Namu and Address of New Registerad Agant
- — [ —_— o] Nema . c— - A _—
MATEQ, ROSA M
80B NW 116 STREET Streer Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33168
City FL I Zip Code

8. Tha above named entity submits this statemant for the purposa ol changing its ragisiered office or registered agent, o both. in the State of Rorida. | am familiar with, and accept
tha obligations of registored agent.

SIGNATURE
Segnesre, typec o printec neme of "agizered age snd tie f anCACably {NOTE: Repartinsd ADEN HONTIS JROUS0 wheh [withng ) DATE
FILE NOWNI FEE IS $150.00 9. Election Campaign Financing $5.00 may 2o
After May 1, 2008 Fee will be $330.00 Trust Fund Conlribution. O  Added to Faes
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
me 0 O oeiete g O Conge O Asitin
RAME MATEQ, RODSA M RAME
STREEI \OORESS | 808 NW 116 STREET SIREET ADORESS
un-sr-ze | mMiaMi, FL 33168 orr-s1-2p
me . 7 Detere e [Jctenge 3 Aadiion
NAME NAME
STREE] ADDRESS STREET ADORESS
City-SE-2P CITY-SI1-ZP
Wi O Detere nne O cCtange [ Addition
g - - I I L . — - .
STREFT ADDRESS STREET ADDRESS
CIFY-ST-2P ony-§1-op
e O Deete e O Ctange [ Asdidon
g NAME
STREE1 ADORESS STREET ADDRESS
ory-sT.zie - CNY-S1-2P
LE 3 Detete IME O Crarge [ Addition
N L e HAME
STRELI ADOAESS STREET ADDRESS
arv.51.20 Qry-si-2p
THLE ] ot TITE Ot [ addiion
NAME NAME
STRELT ADORESS SIREET ADDESS
Y5100 CIry-Si-2p

12. | heredy cervly thal tha informauon suppliad with this filing doas nat qualify lor the exemptions containad in Cnapter 119, Florida Statutes. I lurthee certity 1hat the information
indicatad on this roport o supplamental report is rue arw accurale and 1nal my signature shalt have (he sama legal elfect as it maas under oath; that | am an officer ar direcior
o the corporation of the recaenver of Irustee ampowerad 10 execute this report as requited by Chapter 607, Florida Statures: and thal my name appears in Block 10 or Block 1t it
changed, of on an auachment with an address, with alt other likg empowered.

SIGNATURE:

BIGHATURE AND TYPED OR PRNTED NAME OF LGMNG OFFICER OA YRECTOR




