FILED

2008 FOR PROFIT CORFORATION . Secretary of State

Feb 11, 2008 8:00 am

02-11-2008 90063 022 ***150.00
DOCUMENT # S00143
1. Entity Name
RANDYCERAMIC LAB INC.
e Bl

Principal Place of Business Mailing Address
8550 W. FLAGLER ST. 8550 W. FLAGLER ST.
STE. 112 STE. 112
MIAME, FL 33144 US MIAMI, FL 33144 1S
R TS TR AT TETOR L

Suite, Apt. #, elC. Suite, Apl. #, elc. 02072008 Chg-P CR2E034 (12/06)

City & State Cily & Siate 4. FEI Number ] JApplied For

65-0219328 [Nol Applicable
Zip Country Zi-p— _ - Country i 5. Contogtos of Stalug Desies___(J - Eg g?q sz?:‘;llqna!
— — "6, Naine and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LORENZO, LEANDRO i
8550 W FLAGLER ST. - Sireel Address (P.O. Box Number is Not Acceptable)

#112
MIAMI, FL 33144

. . Cily FL |Zip Code

b

8. The 2bove named entity submigs this statement lor the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of regls:ered agern

SIGNATURE - :
R - Signature, ryped o printed | - of regisiered agent and wie il apphcabie (NOTE: Registerpd Agert Signature raguied when renstating) DATE
. FILE NOW!!I FEE?&.'NSD 00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Eee)ﬁfi I be $550.00 Trust Fund Contribution. O  AddedtoFees
0. . FFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANE DIRECTORS IN 11
e PD . 3 Delgie IILE [ Change [ Adkdition
NAME LORENZO, LE EO- NAME
STREET ADDRESS | 1554 W STH AMER, - - SIREET ADDRESS
CITY-51- 2P HIALEAH, FL.. = CITY-51-2P
L [ Detete NILE [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-ST-2IP CITY-ST-7IP
95 {1 S SNS B e —— [ Deletg — - TILE .- - - ——[=]-Change = =) Addition.
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-8T-7IF CITY-51-2P
FMLE [ TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SIy-ST1-7IP CITy-SI-21P
INLE [ Delete e [T Chenge  [7] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-51-7IP CITY-§7-21P
TITLE [ petete TITLE {) Change ] Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CIIY-ST-2IP GIy-SI-2IP

12. | hereby cerlify that the informalion supplied with this filin g does not qualiy for the exemnplions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemaglal report is true and accurate and Ihat my signature shall have the same legal elfect as if made under oath: that t am an officer or director
of the corporation or the receiver or trudlee ared 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

changed. or on an attachment with an gdddress, withall other like empowered.
W 9’\’1\0? IoU— Y¥ 2~ 873

SIGNATURE:
?ﬂﬂATURE AND TYPED OWTED NAHE OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

k_/



