200 FILED
008 FOI;;R&EILTR%%%%%RATWN May 02, 2008 8:00 am

Secretary of State
DOCUMENT # P07000022394
1. Entlty Name 03-02-2008 90146 010 ***150.00
RIESGO GENERAL PAINTING INC
Principal Piace of Business Matling Address
19230 NW 50 CT 19230 NW 50 CT
MIAMI GARDES, FL 33055 MIAMI GARDES, FL 33055
P S RN GHCAR A A ATATAR AN
Suite, Apl. #, etc. Suite, Apt. #. e:.c, 04152008 Chg-P CR2E034 (12/06)
City & State Cily & State . 'FEI Number Applied For
” gé j 29 155 Not Applicable
Zie ' Country Zp Gountry 5. Cenificate of Status Desired [ ?i'zgl‘;?:;”""a'
6. Name and Address of Current Reglistered Agent 7. Rame and Address of New Registared Agent

Name - - . - - —= — - e - —

RIESGO, JOSEL—— ~~ ~ — ~ =~

19230 NW 50 CT Street Address (P.O. Box Number is Not Acceptable)

MIAMI GARDES, FL 33055

City FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE —
Signature, lyped o printeg name of registared agent and 1o it applicabte. (NOTE: Registered Agent signalure roquired when relnstatng) DATE
FILE -NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Detete TILE [ Change [ Addition
NAME RIESGO, JOSE L NAME
STREET ADDRESS | 19230 NW S0 CT STREET ADDRESS
Ciry-81-2IP MIAMI GARDES, FL 33055 CITY-ST-2IP
TILE ] oetete TITLE [ Change [ Aduition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST-2IP CHEY-ST-2IP
TITLE {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cry-grap e _ CITY-S1-7IP — e ————
MLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
Cy-§1-2P CITY-51-21P
TITLE 7 Delete TITLE [ Cnange {1 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S5-2IP CITY-8T-21P
TIRLE ] Delete TITLE [ change [ Aodition
NAME HAME '
STREET ADDRESS STREET ADCAESS
CITY-§1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this 1iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or direcior

of the corporation or the receiver or trusiee empowered 1g Bxecute-thig repor as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111t
changed, or onan g ¥ith an address, wilb-aiother (ike em@adwered.
SIGNATU : 0%c. Luis esQD #29/08 303-920- 2337
B OF SIGNING OFFICER ORDIRECTOR Vi Dde 7 Daylime Phone #




