.

FILED

h)

DOCUMENT # P06000079725

1. Entity Name
EASY PAINT SOLUTIONS, INC.

Secretary of State

- 2008 FOR B ey ATION Apr 07, 2008 08:00 Al

Principal Place of Business Mailing Address
10641 SW 103RD STREET 10647 SW 103RD STREET
MIAMI, FI. 33117-6 US MIAMI, FL 33177-6 US
. 03032008 No Chg-P CR2ED34 (11/05) .
Do N OT WRITE I N TH IS S PAC E 4. FEI Number Applied For
: ' 20-5032152 Not Applicable

O $8.75 addttional

5. Certificate of Status Desired Fea Raquired

6. Name and Address of Current Registered Agent

?c?&?'sﬁ%mn STREET DO NOT WRITE
MIAMI, FL 33176 IN THIS SPACE

8. The above named entity submits this statement for the purpose ol changing its registered offlice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the chligations of registered

SIGNATURE MrﬂM ‘QW 5' ,0'8

Slgr\alur‘/lyoed ar pr\r\lw narme of ragistered aggnt and btle ! apphcebl {NOTE Reyrstored Agant signatuis reguired wnen iainstaingh DATE
9. Election Campaign Financing $5.00 May Be
FILE NOWII! FEE IS $150.00 . y T S
Trust Fung Contribution. O  Addedto Fees I = R -

After May 1, 2008 Fee will be $550.00 o 4,-!'1#,.-"(55?_{3@{7‘1?]%‘ 0 50,60
10. OFFICERS AND DIRECTORS |
TINLE PSTD
NAME ABAD, YOEL

SIREET ADDRESS | 10641 SW 103RD STREET
CITY-S1-21P MIAMI, FL 33176

TITLE

NAME

STREET ADDRESS
CITY-8T-29

TILE
NAME

g DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Gy - ST-2IP '

TITLE

NAME

STREET ADDRESS
CiTy-S1-21P

TiLE

NAME

STAEET ADDRESS
CIry-ST-2IF

12. ) hareby certify that the information supplied with this hling dogs not qually for the examptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on thws report or supplemental report 1s true and accurale and that my signature shall have Lhe same legal effect as if made under oath; that | am an officer or director
ol the corporaltion or the recaiver or frustee empowerad 10 execule this report as required by Chapter 607, Florida Statutes. and that gy name appears in Block 10 or Block 171 if

changed, or on an attachmanl with an address, withall other like empowared
SIGNATURE: Wﬂj Jéﬂ/ pods 2 ‘106

mu}ﬁuﬁﬁ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date  * Daylxne Prigne &




