2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 21, 2006 8:00 am

DOCUMENT # F96000035080 Secretary of State
1. Entlity Name
03-21-2006 90008 045 ***150.00
PERFECTION AUTO WINDOW TINTING, INC. 1
Principel Place of Business Maifing Address
7794 SW 24TH ST 9180 S. DIXIE HWY.
2. Principal Place of Business 3. Mailing Adadress
Suite. Apt. #, etc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10/05)
Cily & State City & Slate 4. FEl Number Applied For
65-0659643 Mot Applicabile
Zip Couniry 4ip Country 5, Certificate of Status Desired O $8.75 Additioral
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g%NOZSALbEliiEM]'?\z%O Street Address (P.O. Box Number is Nol Acceptable)
MIAMI FL 33157
City FL | Zip Code

8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of régistarad:agant

SIGNATURE
Sugrrature, typutl O protod narre ol regislered agand and Ll 1| apphcabis (NOTE Registoren Age signaturg required when romnstating) DAVE
FILE NOw! FEE 's. $150.00. ° . - - o 9. Election Campaign Financing  $5.00 may Be

© . After May 1, 2006 Fee Will Be 5550.00 o Trust Fund Contribution.  [[1 Added to Fees
Make Check Payable-to Florida Department of State

10. OFFICERS AND BIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 11

TNLE PST ] Detete TILE [ Change [} Addilion
NAME GONZALEZ, MARCO MAME

STREET ADORESS (9180 S. DIXIE HWY. $TREET ADDRESS

CHTY-ST-71P MIAMI FL 33157 CITY-5T-2P

TITLE S . O Deleie e [ Change  [_] Addition
HAME Damanski - Gonzaler | Lom Ko HAME

STREET ADDRESS | Gy o S DY@ Hw STREET ADCRESS

CITY-5T- 2P AMiand FL 33156 TITy-ST- 7P

THLE R _ . Ooeee 0o o [ Crange ] Addition
NAME ’ - HAME T T T T T
STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CIry-ST-21P

TILE [ Detete TLE [ Change {1 Addition
NAME NAME

STREET AUGRESS STREET ADDRESS

cIry-St-2IP CITY-S7-2IP

TILE 1 Delete TITLE [ change 7] Addilion
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST- 2P _§ covstazp

TILE {1 Delete e ] Change  [] Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

CITY-51-2IP CITY-51-2IP

12. | hereby certily thal the inlormation supplied with this filing does nol quality for the exemptions contained in Section 119, Floriga Statutes. | further certify that the information
indicated on ihis report or supplemenal repart is true and accurate and thal my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corperation or the receiver or Irustee empowered 10 execuie this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

orzalel  Vres. 3 [ GJ Ob

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Phone 4

SIGNATURE:




