FILED

| , May 09, 2006 8:00 am
2006,FOR FROFIT CORPORATION Secretary of State

- _ o4 ok ¢

DOCUMENT # P050000291 30 05-09-2006 90068 043 150.00
1. Entity Name
MAGIC WORLD PAINTING, INC.
Principal Place of Business Mailing Address
3355 S. KIRKMAN ROAD 3355 5. KIRKMAN ROAD
#1321 #1321
ORLANDO, FL 32811 ORLANDO, FL 3281
R v NGO G A

Suite, Apt. #, etc. Suite, Apt. #, etc. 04282006 Chg-P CR2E034 (11/05)

City & State City & State 4, FE| Number Applied For

3 2‘:}—-—2‘“ 55 6 lq Not applicable
Zip Country i Zp Country 5. Certilicate of Status Desired [ Eeaezi Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ABREU, NESTOR D
3355 S. KIRKMAN ROAD Street Address {P.O. Box Number is Mot Accepiable)
#1321
ORLANDO, FL 32811
o City Zip Code

8. The above named entity s
tha obligations of regis

js styemnant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, 210 accepl

sianaTuRE_X

~
SlgmxureWed agent and titls it applicable, {NOTE: Registered Ageni signature required when reinstating) DATE

FILE Néﬂl FEE IS $150.00 9. Election Campaign anancing $5.00 May Be

After Maj 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. - OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTGRS N 11
THLE P 1 Oelete TMLE [1Charge [ Addition
NAME ABREU, NESTORD NAME
STREETADDRESS | 3355 S. KIRKMAN ROAD #1321 STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32811 CITY-ST- 3P
THLE VP W Detete TITLE {7 Charge [ Acdition
NAME BETANCOURT, WAINER NAME
STREETADDRESS | 7169 SUGARBIN ST. STREET ADDRESS
CITY-ST-2IP ORLANDQ, FL 32822 ClTy-S1-2P
TITLE SEC 3 pelele THTLE [ Change ] Addition
NAME ABRELU, TERESA NAME
STREET ADDRESS | 3355 S. KIRKMAN ROAD #1321 STREET ADDAESS
CITY-ST-ZP ORLANDO, FL 32811 CITY-57- 218
TLE £ Delete T [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
TILE N CTE o - -— - {J Change [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-S1-21P
MLE ’ 1 peiete e Clchange [ Addition
NAME KAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the inforination
indicated on this report or supplemental n accurate and thal my signature shall have the same legal effect as it rnage under oath; that | am an officer ar director
mpowe

of the corparation or the receiver or trus nd to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with go-eddiess,.yith al] other like empowered.

SIGNATURE:

SIGNA ll:iflmﬂﬁ' ITED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhime Phone ¥




