FILED

2007 FOR PROFIT CORFORATION May 03, 2007 8:00 am

Secretary of State

P giSNLaer:AENT #P05000151554 05-03-2007 90071 027 ***150.00
RAILING AND PAINT, CORP.
Pringipal Place of Business Mailing Addrass q“ 1\, ya— -
10090 NW 80 CT 10090 NW 80 CT
HIALEAH, FL 33012 HIALEAH, FL 33016 : _
P T e R CRANY SV e

Suite, Apt. #, ete. Suite, Apt. #, etc. 04252007 Chg-P CR2E034 (12/06)

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

20-3800590 Not Applicable
Zip Couniry Zip Country 5. Cerlificale of Slalus Desired ] f?egfq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

VALDES, RIGOBERTO

10080 NW SO CT Street Address (P.O. Box Number is Not Acceptable}

HIALEAH, FL 33016 ;.

.

City FL | Zip Code

I

8. The above named entity sub“rnits this statement or the purpose of changing its registered office or registered agent, or Doth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE -
ture, typed or pnmnld rame of registered agent and Btle 1| applicable. {NOTE" Rogesiered Agenl sgnature requred when renslating) DATE
3 o
FILE NOWII! FEE IS $150.00 9. Election Campalgn Elnancwng O $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. Addad to Fass
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
mME D (7 Delete TE [ Ckange [ Addition
NAME VALDES, RIGOBERTQ NAME
STREEY ADDRESS | $0090 NW B0 CT STREET ADDAESS
CITY-ST-7P HIALEAH, FL 33012 CITY.-ST-2IP
TITLE (1 Delete TITLE [ Change LT Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-20P CITY-ST-2IP
THLE 7 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TLE ] Delete TILE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-$T-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
HILE O vetete TITLE : (O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-ST-21P

12. | hereby certity that the information supplied with this filing does pdT giality for the exernptions contained in Chapter 119, Florida Statutes. | further certify thai the information
indicatad on this report or supplemental report is true and acpdghe 3 al 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 frustee ampowsered to exXed pLas required by Chapler 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with afl other Jikg ad.

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME C“I PFICER OR CIRECTOR Date Daylima Phone 4




