FILED

Apr 30,2007 8:00 am
2007 FOR FROFIT CORFORATION ecretary of State

DOCUMENT # P06000000199 04-30-2007 90424 040 ***150.00

1. Entity Name
GAMMY PAINTING & WATERPROOFING, INC.

Principal Place of Business Malling Address - q 0 n 83 8 35

17345 NW 78 PLACE 17345 NW 78 PLACE
MIAMI, FL 33015-3834 MIAMI, FL 33015-3834
L # , e, Apt. # 3
Sule, Aot #, ete Sue, Apt. #, ete 04222007  Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
01-0853112 Not Applicable
Zi Count Zi Caunt it
e i e " oty 5. Certiticate of Status Desired [0 $8.75 Acditionat
Fee Requlred
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
. Name
CABRERA, GAMALIEL I i
.{7345 NW 78 PLACE Street Address (P.0. Box Number is Nat Acceplable)
MIAMI, FL 33015-3834
Cily FL I Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamibar with, and accept
the obligations of registered agent.
SIGNATURE
! Signature, typad or prmisg name of rey)istered agent and lite «f applicable. (NOIE. Hag:statad Agent mignature requirag when rainsialing DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign F.inancmg $5.00 May Be
After May 4, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P O delete TITLE [ Change [ Addition
MAME CABRERA, GAMALIEL. | NAME
STREET ADDRESS | 17345 NW 78 PLACE STREET ADDALSS
CIvy-5T-2IF MILAMI, FL 330153834 CITY-5T-2IP
TITLE 1 pelete TINE [Jchange [T Additan
RAME MAME :
STREET ADDRESS STREET ADDRESS
GITY-S1-21P CoY-s7-29
TILE 7 Delete e [J Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CY-57-2IP CITY-ST 7IP
TITLE [ Delete 1mE [OChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-SE-2iP
TILE [ Delete THE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE 1 pelete TILE [JChange [ Addition
NAMF NAME
STREET ADDRESS STREET ADDRAESS
CITY-ST-ZIP l\ /_\\ CITy-ST-2IP
12, | hereby certify that the information sugplie®with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplement portis trye and accurate and that my signature shall have the same legal elfect as if made uncer oath; that | am an officer or diraclor
of the corporation or the racetver or red to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 #
changed, or on an attachment i ith all ather like empowered.
SIGNATURE'X ﬁﬁ"w % Gamaliel Calxrera 04/27/07 786-718-0383
) SIGNATURE uf: TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytima Phone &

[



