2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000074852

1. Entity Name

CARLOS LOZANO CUSTOM PAINTING, INC.

060CT 31 1 &b

Principal Place of Business Mailing Address .
2203 MAPLEWOOD DR. 2203 MAPLEWOOD DR. P
GREENACRES, FL 33415 GREENACRES, FL 33415
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LOZANO, CARLOS
2203 MAPLEWOOD DR. Street Address (P.O. Box Number is Not Acceptable)

GREENACRES, FL 33415
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8. The above named enlity subrmits Inis slalement for the purpose of cnanging its registered office or registerad ageni, or both, in the State of Florida. | am familiay with, and accept
the obligalions of registergd agent.
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FILE NOW!! FEE IS $150.00 In accordance with s. 607.193(2){b), F.S., the

After January 1, 2007, Fee will be $300.00 carporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TILE [% Change  [] Addition
NAME LOZANO, CARLDOS NAME
STREST ADDRESS | 2203 MAPLEWOOD DR. sweiooess | /SAH Eresee Ld
CIY-S1-2P GREENACRES, FL 33415 Ciy-Si-21p (et Pal’/h 665:_ c,LL f/é 32 ?/S
TITLE [7 Delete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS _3 it |
CITY-ST-2P CITY-ST-2IP i i" I~ iy
TTLE 7 oerete THLE [ Additon
NAMZ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Gy-S3-21P
TILE [ Delere TMLE [J Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P Ciy-Si-2iP
HLE 3 Delese TTLE O Change [ Andition
HAME NAME
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e [ Deere TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby cerify 1nat the information supplied with this filing does not qualify for the exemptions contained in Chapier 118, Floride Stawutes, | furtner certify that the information
indicated on this repor or supplemental report is frue and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapler 807, Florida Stalutes: and that my narme appears in 3lock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered
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