FILED

Apr 11, 2005 8:00 am
2005 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P98000085754 04-11-2005 90166 027 ***150.00

1. Entity Name

AAA TINTS "N" MORE OF SOUTH FLORIDA, INC,

Principal Place ol Business Mailing Agdress qt‘52 SU\J 8_, P«Je

11800 SW et 12952 SwW AR F 6

#4 . - (320 e Vaa) L.33 ]
"FL 33186 g7 AVE. '

mum., €L.3310b

i - ARG

Suie. Apt. 4. etc. Suite. Apt. #, ete. 04062005  Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
65-0866496 Not Applicable
Zp Cauntry 2 Couniry 8. Cartificate of Status Desired ] Eeae.gesq lﬁ:ﬂ:‘;ﬂonal
- -- -~ 6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
ET .
i aolféz S( ) 3 1 AVe Street Address (P.O. Box Number is Not Acceptable)
Mcamy,EL 3306

Cily FL l Zip Cods

8. The above named enlity submits this statement lor the purpose of chal

the obligations of ragisigréd agent.
: M =
SIGNATURE —— {

7

ing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

M/\:_j . %@,‘/Pv’? OF 4‘73 ~ os/_ /),djr

, sy.a. typedt o printsd nama of registsrsd agent and utf lpplicabia. (NOTE: raquied when DATE
. FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May 8o
After May 1, 2005 Feo will be $550.00 Trust F‘und Contribution. - Added to Fee§
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE STD [ delete TITLE O change [ Addition
HAME DELECN, YAMILET NAME
STREET DORESS | 44800 SWAMACT 4 7 DGSR St T AVE | e ovess
CUV-ST-2P | MIAMI-FL-33+86 A (b, FC. 33176 | omvstar
FITLE PD (O Delete TITLE [ Change {7 Agdition
NAME DELEON, ANTONIO NAME '
STREET ADORESS |~H1B00.SWAHH-ET s /ATS X S E7 A | smeer woovess
CIY-ST-2P |- MbbAdvHFi=—=331 86 7 rereri €. 3376 || onvstae
TIILE [ Defete TITLE i . d Change L} Addilion
NAME - E — e e NAME ~ - - - —— == - -
STAEET ADORESS STREET ADDRESS
CITY-51- 2P CITY-ST-2P
TITLE [ oelete TITLE [ change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 217
TILE [ pelere Titte O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ - CTY-5T-2IF
nee .. . [ Delete EH o [ thange [ Addition
NAME ' NAME
SIREETADDRESS | . STREET ADDRESS . .
oiry-s1-z@ | ) . . CITY=5T-2IP A . -

12. | hereby certify that lhe information supplied with this filing doas not qualily for the exemption slated in Section 119.07(3)i), Florida Statutes, | lurther cerlity that the information
indicated on this report or supplemental repor! is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or direcior

of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Block 11 if
changed, or on an attachm

ent with ap address, with all other likg,empowered.
SIGNATURE: W *"J%’”U fo/ fet-DELEOR? o705 3‘95’233'3?0

”ATI.IRE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Dayume Prone #




