| FILED
O O R Rrerr "™ May 02, 2008 8:00 am

DOCUMENT # P07000004527 Secretary of State

1. Entity Name ek ok

D & L FLOORING, PAINTING & CARPENTRY, CORP. 05-02-2008 90167 001 *#150.00

Principal Place of Business Mailing Address

20802 SW 127 CT 20802 Sw 127 CT

MIAMI, FL 33177 MIAML, FL 33177 L .

e rsmr s ||{IN TN RC
Suite, Apt. #. eic. Suite, Apl, #, eic, 04302008 Chg CRREDM (12106 /
City & State City & State 4, FE! Number 4| Applied For

Not Applicable
Zip Country Zp Country 5. Certilicate of Status Desired [ Eggsqmm'
€. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

OLIVA, DAMIAN

20802 SW127 CT Street Addrass (P.O. Box Number.is Not Acceptabla}

MIAMI, FL 33177

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and ascept
_+ tha obligations of registared agent.

SIGNATURE
. Signature, typad or printed name of ragstered agent and tille # ApEHCEDHe, (NOTE: Ragistered Agant signature raquired when reinstating) DATE
* ~ FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
li!ter'lllay 1, 2008 Foe will be $550.00 Trust Fund Contribution. 0  Addedto Fees
‘,' 10,4 ' QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| omie oP . O pelete ME [ crange [ Addition
| NAME OLIVA, DAMIAN NAME
. STREET ADDRESS ( 20802 SW-127 CT STREET ADDRESS

CITY-S1.2P MIAMI, FL 33177 CITY-ST-21P
TITLE O Detete TITLE [chengs [0 Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TIMLE 7 Deotete TILE (I Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CiTY-ST-21P
e - T - O oetete TmE - - [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2IP
TITLE [ Detete TLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREEE ADORESS .
CHY-ST-2IP CITY-S1-21P ,
TILE [ Dolete TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZR SITY-ST-2IP

12. | hereby certify that the information supplied with this filirl;ng does not quality for the exemptions contained in Chaptsr 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemertal report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corparation of the receiver or trlisipa’smpowered Lo executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachi ith apdaddress, with aft other like ampowered.

sonarure: U\ "2t oLV %/a-aff( 2o07) 20/l




