Py

FILED

2006 FOI;':’I}SELTR%%%I;QI_RATION ecretary of State

DOCUMENT # P05000118513 04-13-2006 90311 037 ***150.00

1. Entity Name

MEJIA PAINTING, CORP

Principal Placa of Business Mailing Address . q 0 0 4 7 B 14

Apr 13, 2006 8:00 am

11040 NW 3RD TERRACE 11040 NW 3RD TERRACE
MIAMI, FL 33172 MIAMI, FL 33172

Suite, Apt, #, stc. Suite, Apt. #, aetc. 04062006 Chg-P CR2E034 (11/05)

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

20-3393915 Not Applicable
“p Courty ad Couriry 5. Certificate of Status Desired O $8.75 Additional
N Fee Reguired
6. Name and Address cf Current Registered Agent 7. Name and Address of New Reg ad Agent

Name

MEJIA, JOSEF

11040 NW 3RD TER.RACE Strest Address (P.O. Box Number is Not Acceptabla)

MIAMI, FL 33172

City FL | Zip Code

8. Tha above named entily submits this statement for the purpose of changing its registered office of regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, lyped of printed name of reyistered agery and e if apphcable {NOTE; Regisiered Agenl sigrature required when rainstating) DATE
N »
FILE NOWIII FEEIS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, (] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 1 Delete TMLE [] Change [ Addition
RAME MEJIA, JOSE F NAME
STREET ADDRESS | 11040 NW 3RD TERRACE STREET ADDRESS
CITY-ST-21P MIAMI, FL 33172 CITY-ST-2IP
TNLE [ Detete HILE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P
TITLE ) O pelete TTLE [J Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelets TITLE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP
e 1 Delete TILE [ Change [ Additiun
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TTE 7 oelete TITLE O change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CIFY-§1-2IP

12. | hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental raport is true and accurata and that my signature shall nave the sama lagal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this repor as required by Chaptier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other ike empowerad.
Cotf 1085 pgi o 52 74

Vo

rd
SIGNATURE: ( yﬂmzn NAME OF SIGNING OFFICER OR DIRECTOR Date Bayume Phons «

77



