FILED

Jul 31, 2007 8:00 am

2007 FOR PROFIT CORPORATION “  Secretary of State

06-14-2007 90001 018 ***150.00
DOCUMENT # P06000019576
1. Entity Nama
SALFRAN PAINTING INC
Principal Place of Business Mailing Address
24 HOLLOY BRANCH ROAD 24 HOLLOY BRANCH ROAD ) o :
APOPKA, FL 32703 APOPKA, FL 32703 s 6020684
N TR
Suite. Apt. ». etc. Sulla, Apt. 8, elc. 06012007  ChgP CRZE034 (12/08)
City & State City & State 4, FEIN Applied For
% "‘L{ 3 5? 96' Noi Applicabla
Zp Couniry o Country 5. Cenifcaie of Status Desired a 22;:3‘:;“"’“'
8. Name and Addraas of Current Reglatersd Agont 7._Name and Address of New Reglstsred Agent
Name
GONZALEZ, VICTOR
1421 GREEN RIDGE Street Address (P.O. Bex Number ts Not Acceptable)
APOPKA, FL 32703
City FL I Zip Coca

8. The above named entity submits this stalement for the purpose of changing #s registared office of regisiered agent, or batn, in the Stata of Florida, | am famifiar with, and accept
ihe obligations of reglstered agent.

SIGNATURE
e &r prred name Gl Jedr agant and we [NOTE: Pageytered AQEk SONENIE 1 BGuirgd whan | instaing) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 mayBo | In accordance with s. 607.193(2)(b). F.S., the
Due by Septembor 14, 2007 Trust Fund Cantribution. O  asdedioFees corporation did not recaive the priot notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 11
nne PRE O oelere TINLE [ Change [ Addition
NAME GONZALEZ, VICTOR NAME
SIREETALDRESS | 1421 GREEN RIDGE STREET ADDRESS
Ciry-ST- 29 APOPKA, FL 32702 Cry-St-2IP
T4 DIR ] petetn TILE [0 Change [ Additien
RAME GONZALEZ, RUBEN NAME
STREET ADDRESS | 1421 GREEN RIDGE STREET ADDRESS
coe-si-zp APOPKA, FL 32703 CiTY-51- 18
WL [n} O Geime me O cCrange [ Addivon
MANE SOSA, NORA NAME
STREET ADORESS | 1478 HARVY CIRCLE STREET ADORESS
cnvy-si-2p APQOPKA, FL 32703 LTY-ST-2P
HE O psite TInE Ochange [ Adduion
HAME NAME
STREET ALDRESS STREET ADDRESS
Crry-ST-op CIFY-51- 2P
NTLE 1 Deters LE [ Crange [ Acdition
HAME NAME
STREET ADORESS STREET ADDRESS
cimy-S1-7p ory-5i-2P
1InE [ peleiz e [Jthange [ Addition
HAME HAE
STREET ADORESS SIREET ADDRESS
ciry-sT-2p Y -51-2P

12. | heraby certify that the information supplied with this hling does not quality lor the exemptions cantained in Chapter 118, Florida Statutes. | turther certily thal the informalion
indicated on this report or supplemental repon is tnye accurale and that my signature shall have the same legal effect as it made under oath; that t am an officer or direcior
of the corporation or the recaiver or trustee empowered 10 exacute this reporn as required by Chapter 607, Plorida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, of on an alachment with an address, with alt other Iike empowared.

N : : ~ -/2-
SIGNATURE‘ %&&W‘é‘%ﬁa—#%ﬂwmnmwuvm {- 07 Deytime Phone ¢

J\ctav Con2ateld




