. 2006 FOR PROFIT CORPORATION

: ANNUAL REPORT (AR) FILED

ODOCUMENT # P04000169541 Apr 28,2006 08:00 AN
1. Enity Nae Secretary of State
SOARES FINISH SERVICES, INC
Principal Place of Business Maﬁi;g Address.
3500 BLUE LAKE DR. 3500 BLUE LAKE DR.
# C-505 # C-505
G AR A
2. Pnncipal Place of Business . 3. Ma:iing Addrass . ‘
Suite, Apt. #, elc. Suilg, Apt. #, elc. ' 1st MOORE CR2ENS4 “0!05}
Cly & Sate City & Stane 1 4. FEI Number T [Aemed for
20-2021954 ot Appicavie
2w Country 2p Couniry %, Ceriificale of Stas Desired = ?Ee‘zgqgfgéﬁma

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

250030 %f&%sﬁﬁyésé%p‘lq S Sweet Address (F.O. Box Number is Noy Acceptatie)

C-505 '_/

POMPANO BEACH FL 33064 .
Cuy FL l Zip Cotie

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang acceplt
the obligations of ragistered agoent

SIGNATURE . . N .
Sjatute. fype o previed ame of reqrsiernn ngent ant life § apobeatie INOTE, Regilared Anent sinnalure roopied whiss rewslalog) DATE
m o :
FILE NOWII! FEE IS $150.00 . . 9. Etection Campalgn Financing  $5.00 May Be
After May 1, 2006 Fee Will Be $550.00 _ Trust Fund Contnpution. ] Added to Fees

Make Check Payable to Florida Department of State
10, ~_OFFICERS AND DIRECTORS . ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O pejete TILE {J Charge [ Addition
HAME DOS ANJOS, GILSIMAR S MANE
STREEY ADDRESS 13500 BLUE LAKE DR. # C-505 STREET ADDRESS UUU%@]S@EEZH
oy .$T-ZP |POMPANO BEACH FL 33064 . CITY-S7-2p 0510/ 06-80113-023 150,00
TE 0 oeete HILE O Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-sT- 2P CITY-ST-7IP )
ik 7 Detete ks Ochange [ addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
Ty -S1-TF Clpy-sT-2p
TITLE 3 Getete HiTEY CIchange [T Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
O -5T-2P GiTY.ST-TP
Ttk 7 Detete e [(dCrange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-51-219 CITY - ST-ZIP
TILE 3 Delete TIE [ change ] Additien
NAME MAME
STRECT ADDRESS STREET ABDRESS
CiTY-SI-2IP Y-8 2P

12. | hereby certify that the mformation supplied with this fifing dess not gualify for the exemptions contained in Section 119, Flarida Statutes. ! further certly that the information
indicated on thus report or supplemeantal report 18 true and accurate and that my signature shall have the same legal effect as d made under oath, that | am an officer or director
at the corporation or the receiver or trustee empowerad {o execuie this repori as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
it changed, or on an altachment with an addregs, with all other like smpowerad.

SIGNATURE:

SIGNATURE AND CR P,?"NED NAME OF SIGNING OFFICER OR DIRECTOR Pate Daylime Phore &



