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DOCIMENT # P00000018402 ecretary of State
DOLPHIN PROFESSIONAL POLISHING, INC. ' 03-15-2001 90010 023 ***150.00
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8. Tho above namad entity submils this statement for the purpose of changing lis registered office or registered agent, or both, in the State of Flerida.
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. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
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NAME ALBARRACIN, THOMAS NAME
STREET ADDRESS | 12268 SW 195 TERR STAEEF ADDRESS
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13. 1 hereby certily that the Information supplied with this fiting does not qualify tos the exemption stated In Section 119.07(3)(1), Flarida Stalutes. | further caertify that tna information
indicated on this raport or supplemental rgport is true and accurate and that my signature shall have the same tegal effect as it made under cath; that | am an officer or director
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR




