FILED
2008 FOR PROFIT CORPORATION May 01, 2008 08:00 AN

DOCUMENT # P06000022946 Secretary of State
1. Entity Nama
MANUEL ORANTES INTERIOR & EXTERIOR BUILDING
REPAIRS, INC.
Pringipal Place of Businass Malling Address
810 N, 69TH WAY 910 N. 69TH WAY
HOLLYWOOD, FL 33024 HOLLYWOOD, FL 33024
R R AR AR
Sulte. ApL. ¥, el Suite, Apt. #,ete. .| 04252008  chgp CR2E034 (12/06)
Cuty & State Cily & State 4, FE| Number Applied For
20-4547819 ot Applicabie
ap Country Zp Country 5. Certificate of Status Desired O Eese.:Sq Lﬁ?:ditinnat
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

WEGGELAND, COURTNEY G .
810 N. RAINBOW DRIVE Street Addrass (P.0. Box Number is Nct Acceptable)

HOLLYWOOD, FL 33021

City FL | Zip Code

8. The above named entity submils this statement for the purpase of ¢changing its ragisterad office or regislered agent, or both. in the State of Florida, | am familiar with, and accept
tha obligations of ragistered agent.

SIGNATURE
ST Signature, typed ar prinied name ol registared agent and bie f apphcable (NOTE- Ragmtered Agant signalure required when reinsiatng) DATE
. FILE NOW FEE IS $150.00 8. Blaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Funa Contribution. O Added to Fees

.19, - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST 7 pelete TITLE [ Changa [ Addition
NAME ORANTES, MANUEL NAME

STEET ADDRESS | 910 N. 69TH WAY STREET ADDRESS UUUDUDQ&S%S? .

onv-sizp | HOLLYWOOD, FL 33024 aTv-st2p 05/28/08~80026~013 150.00

TIILE 3 pelste TITLE [ Change ] Addikion
NAME - NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-51-2IP

TILE [ pelate TILE [ Change [ Aduiticn
NAME NAME

STREET ADDRESS STREET ADDAESS

CIrY-ST-2IP CITY-S1-2IP

TITLE [ petere e [J Change [ Addiiion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S7-2IP CiTY-§7-21P

TLE 3 pelete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST.2IP o . CITY-ST-21P

i3 . O velgte TIILE : [ Change ] Addition
NAME , R . NAME

STREET ADDRESS |° . . STREET ADDRESS

BITY-ST-ZiP CITY-ST-2P

12. I hereby ceriify ihat the information supplied with this filing does not guality for the exemptions contained in Chaptor 119, Florida Statutes. | further certify that the information
indicated on this raport or supplémental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of Ihe carporalion or tha receiver or trusies empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Blogk 11 if
changed, or on an attachment with an addze, ith all other empowared.

SIGNATURE: 7 ®

r .
—"5IGNATURE 4ND TYRED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dale Daytme Prgne &

/




