FILED
2006 FOR :5&;:_‘!:&%%‘;%“"0'“ Mar 22,2006 8:00 am

Secretary of State
DOCUMENT # P05000073862
1., Eniity Name 03-22-2006 90024 012 ***150.00
ROCKY'S PAINTING SERVICES, INC.
Principal Place of Business Mailing Address
13417 SW 82 STREET 13411 SW 82 STREET
MIAMI, FL 33183 US MIAMI, FL 33183 US 5 00 0 4 4 B 5
T S A0 A
Sulte, Apt. #, elc, Suite, Apt, 4, elc. 02092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number ( Applied For
X é X,},,z Not Applicable
zp Couniry Zip Couniry 5. Certificate of Status Desired 0 gei‘::n';?:;ﬁmai
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o~
BSPA CORPORATE SERVICES, INC. Seaundo S “Reye s
200 SQUTH BISCAYNE BLVD Streat Addresé“d’ QC. Box N&Jber |5?pt Accedabl )
SUITE 1000 G}

MIAMI, FL 33131 3.

City /{/; am I FL 1 Zip Code 8 ,3

8. The above named entity submils this statement for the purpose of changing its registered office or régiétered agent, or both, in the State of Florida. {am iamiliar thh. and accepl
ihe.obligations of registered agent,

SIGNATURE S o foiaiiist //j"‘/ : / 2 / Of
W or pnnted name of registerad agent and title if applicable (NOTE: Registereg Agent signature required when renstating) / DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einanc‘mg $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE P, D O pelete TILE [Jchange ] Addition
NAME REYES, SEGUNDO S NAME
STREET ADDRESS | 13411 SW 82 STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33183 CITY-ST-ZIP
TIMLE 7 Dalete TITLE [} Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TME [ Delete TLE [Jchange [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T- 21 CITY-ST-7IP
THLE 1 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ Delete MLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-§T-2P
TILE, - - LT T . O pelete TITLE [ Change  [] Addition
wawe | e T NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this flling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /M// 3/ 7 /0L (38) y0F- 301)

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR lDale Daytime Phone #




