FILED

May 05, 2006 8:00 am
2006 FOR FROFIT CORPORATION Secretary of State

—D_OE[TMP—ENT 4 P99000016473 05-05-2006 90169 024 ***150.00

1. Entity Name

OSCAR'S PAINTING, INC.

A VAVA R A Al
Prncipal Place of Business Maiting Address )
913 WEST 797TH PLACE 913 WEST 79TH PLACE
HIALEAH, FL 33014 HIALEAH, FL 33014
s e T A A AR O
£995 o) [(T0 (N | $525 NW (98 LN
Suite, Apt. 4, etc. Suite, Apt. #, etc. 04282006 Chg-P CR2E034 (11/05)
Cily & Slale _— City & State R . 4. FEI Number Applied For
rodnst Lafes Pl e AokeS  Fl 65-0896502 Nt Appicable
gpo /? Cjz;g q é'\pa@ / J) Counlry 4 5. Ceriificate of Slatus Desired a ?g'gfqgfed;“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namg —5—2 - y
TORRES, PEDRO O Jocews , fedro O
913 WEST 79TH PLACE Street Address (P.0. Box Number is Not Acceptable)

HIALEAH, FL 33014

§926 W /M LN

S s fakes FL | %9, &

8. The above named entily submils this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. 1 am familiar wilh, and accept
the pbligations of registered agent

SIGNATURE
Sgrature. broed o plinted rame Of /EQrstered ayenl and tile Il apthcanle. (NOTE: Registered Agent signature required wnen reinsiatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaig(\ Bnamcing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 00 Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PS [ Delete ) TTLE Tl change  [C] Addilion
NAME . | TORRES, PEDRO O L. < 8 NAME
SiRECT ADORESS | QITWEST TR PIACE B975 AL 17D STAEET ADDRESS
Y SEAP A A a3 MF?M; ja[a FL. 330’( CHTY-5T- 2P
g TD O pelete TMLE [J Change ] Addilion
NAME TORRES, ESTEBAN H NAME
SIREETADORESS | 913 WEST 79TH PLACE STREET ADDRESS
oy S1-ap HIALEAH, FL 33014 CITY-ST-21P
INLE O pelee TNLE ) change [ Addilian
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciy-SI v -~ City-St=np - - -t
DILE 3 Deleta TINLE [ Change 7] Addilien
NAME NAME
SIHEET ADDRESS STREET ADDRESS
City -S7-2Ip CITY-ST-2IP
e [ petete THLE O change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-SI-2ip cIry-S1-2IP
i [ oelete L [ Change [ Adsition
NAME . NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-T-2iP

12. }hereby certify that the information suppliac with Wis riliné; does not gualify for Ihe exemplions contained in Chapter 119, Florida Statutes. | further gertily that the information
inchicaled on this report or supplemental report is trua and accurale and that my signature shall have the same legal effect as it made under oath; that | am an olficer o diractor
of the corporation or the receiver or lrusiee empowered to execute 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 auacr% with an address, with all other like empowered.

SIGNATURE: _ /@20 & 72/52@5. 054/9&/&,@ 86236~ Wor

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daytime Phane #




