FILED

Apr 13,2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

04-13-2007 90157 040 ***150.00
DOCUMENT # P06000129560
1. Entity Name
V & M PAINTING, INC.
Principal Place of Businass Mailing Address 0 1 1
6315 SW 138TH CT., UNIT 1 6315 SW 138THCT., UNIT 1 . 9 .
MIAMI, FL 33183 MIAMI, FL 33183 400 J
L R HITAREARRVATEERIEANAID
Suite, Apt. #, etc. Suite, Apt. #, elc. 04102007 Chg-P CR2E034 (12/06)
Cily & State Lo City & State 4, FEI Numbar o Applied For
3(/) - V_\ ‘?r gyo Not Applicable
ap Couniry Zip Country 5. Certificate of Siatus Desired (W] ge%gesqlﬁ?:;ﬁmal
6. Name and Addrass of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
VALIDO, MARIENE
6315 SW 138TH CT., UNIT 1 Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33183
Cily FL Zip Code

8. The above named entity submiis this statement for the purpese of changing ils regisiered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agenl.

SIGNATURE
Sigrature, typed or printed rame ol registered agenl and title ) apphcable. (NOTE' Regisiered Agant signatue required when reinstatng) DATE
FILE NOW!! FEE IS $150.00 9, Election Campaign Financing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 2 Delete e [ change  [J Addilion
NAME VALIDO, MARLENE NAME
STREETADDRESS | 6315 SW 138TH CT., UNIT 1 STREET ADDRESS
CITY-5T-2P MIAMI, FL 33183 CITY-ST-2P
TITLE vPS 5 Delete TILE [ Change [ Addition
NAME MARADIAGA, NORMAN NAME
STREETADDRESS | 6315 SW 138 CT. UNIT 1 STREET ADDRESS
CITY-ST-ZiP MIAMI, FL CITY-§3-2IP
TITLE [ Detete 1iE [J thange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-2IP
TITLE O vetete TLE 3 change [ Additicn
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP Ciry-51-2IP
TITLE O pelete TITLE [T Change [ Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-21P City-5T1-ap
TiTLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21p CIiY-§1-2IF

12. | hareby certify that the informatigwGupplied with this filing does not gualily for the exemplions contained in Chapter 1138, Florida Statutes. | further cerlify that the information
indicated on this report or supp tfenial report is true angaccurale and that my signature shai have the same legal affact as if made under oath; that | am an officer cr director
of the corporanon or the receigélor truslBengppowered to executa this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 it

3 ot Aith an addrefs, with all other like empowered.

RIDEwip’ T MARRDRDH~ é(//ﬂ/fw? 205-739-F AT

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Fhone ¥




