FILED

Jan 25, 2008 8:00 am
2008 FO'ESESKLTR%%%%%RAT'ON Secretary of State

01-25-2008 90022 019 ***150.00
DOCUMENT #P07000076763
1. Entity Name
DMA STRIPING TECHNOLOGY, INC. _
Principal Place of Business Mailing Adcress 4001“ 1“ b
12200 NW 20TH CT. 12200 NW 20TH CT. )
MIAMI, FL 33167 MIAMI FL 33167 oL :
R VRS 1 0O O
Suite, Apt. ¥, eic. Suite, Api. #. elc 01272008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
L/g/ %20 Not Applicable
Zip Courry Zip Country 5. Certficae of Satus Desirea 0 ?i.giag:;tjonal
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
LOPEZ, DEWIS J
12200 NW20TH CT. Street Adcress (P O, Box Number is Not Acceptable)
MIAMI, FL 33167
City FL | Zip Cade

8. The above nameg entity submits this statemen: {or the purpose of changing iis registered office or registered agent, or both. in the State of Florica. | am familiar with, and accept
the obligations of registered agent.

i SIGNATURE
H Swgnatwe, typed or ornied name of regatered agent and (e | anplcanie. (NOTE: Regsterad Apert sgine iure requred when rensiateyg) JATE
FILE NOW!! FEE IS $150.00 9. €lection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trusl Fung Coeniribution. [} Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE o] ] Delete s {2 crange (T Aguition
NAME LOPEZ DEWIS J NAME
STREZT ADDAZSS | 12200 NW 20TH CT. STREET ADGRISS
CITY-SF-21P MIAML, FL 33167 CITY-81-21P
TLE D 1 Delee iLE (2 Change  [3 Acdition
NAME GALLARDO, FULGENCIO HAME
STREET ADDRESS | 10501 NW 22ND AVENUE STREET A JORESS
CITY-ST-21P MIAMI, FL 33147 Ciy-S1-2IP
TLE - 1 petere e [ Change (U} Accition
NAME NAME
STREZT ADDRISS STREET AJCRESS
CITY-ST-2iP CITY-57-2P
TiLe 27 peleze N 7 Crange [} Adcition
NAME NAME
STREET ADSRESS STRZET 4ODRESS
CITy-§1-217 Cify-S1-212
e ] Detete nmE [ZChange {23 Adaition
NAME NAME
STREET ADDRESS STREZT ADURESS
| CiT-5T-7p CiTy-57-78
TiTLE {1 Deleze niLe i Cnange [ Adaition
NAME KAME
STREZT ADDRESS STRIZT ADJRESS
Ciry-S1-2IP CITY-83-219

12. | hereby cerlify that the informaton s;upplleu with this fiing coes not qualify for the exemplions coniained in Chapier 119, Florioa Statutes. | further certify that the information
indicatec on this report or supplegse eort is irue and accurale and that my signature shall have the same legal effect as if macde under oath; that { am an officer or director
of the corporation or the receiverar [rustee efhpoweres 1o execure this repon as requirgd by Chapter 807, Flonga Statutes: anc that my name appears in Block 10 or Biock 11 if

' 1.22-0 8 (76054/909

SIGNATURE: :
SIGNATURE AND WPEddc PR’ATED NAME OF SIGNING OFFICER OR DIRECTOR LU Dapme Pnone #

T T T e T e e e e s



