2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 26, 2008 8:00 am
Secretary of State

DOCUMENT #181716

1. Entity Name

MAGIC TINTING WINDOW & CAR ALARM, INC.

02-26-2008 90002 038 ***150.00

Principal Place of Business

2065 - 63 NW 27TH AVE
MIAMI, FL 33142 M

Mailing Address
PO BOX 654953

MIAML, FL 33265

gquUUI&UIY

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Iy

Suits, Apt. #, etc,

Suile, Apt. #, elc.

VALDES, LORENA'Y
2510 NW 11 STREET
MIAMI, FL 33125

..’/ 01142008 Chg-P CR2ED34 (12/06)
-~ R LN
City & $ate ~ Cityfs, 1 4. FEI Number Applied For
65-0219852 Not Applicable
Zip lU Country Zo Country 5, Certificata of Siatus Desired 0 $8.75 Additional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Reglstered Agent
Name

Street Address (F’/ﬂ.’@bs; Number isdol Acceptable)
o -

V=

i

City

S FL I Zip Code

8. The\F.bove namgpgee
the unligatiop g

ity submitg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept

Ol 14-0%

(NOTE: Regstered Agert signature required wren reinstating}

DATE

FILE NOWIl! FEE IS $150.00 S

After May 1, 2008 Fee will be $550.00

Elaction Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IV 11

TITLE PD 7 Delete TIILE [ Change  [7] Addition
NAME VALDES, PEDRO DAVID NAME

STREETADDRESS | 2065/63 NW 27TH AVE STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33142 ciry-s1-2p

e VP  Delete TILE [J Crange [ Addition
NAME LORENAY, VALDES NAME

STREET ADDRESS | 2510 NW 11 STREET STREET ADDRESS

CITY-51-2IP MIAMI, FL 33125 CITY-ST-2IP

TILE O Delete TITLE [ Change {7 Addition
NAME NAME

STREET ADORESS STREET ADDAESS

CITY-57-2P CiTY-ST-2P

TTLE 3 Delele TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-5T-2P CIY-ST-2P

TITLE {J Delele TIILE [ Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-21P CITY-S1-2IP

TILE [ Delete TILE [ change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CIY-S1-21P

12. | hereby certily that the information supplied with this filin
indicated on this report or supple

doas not qualify for the exemplions containad in Chapter 119, Florida Statutes. | further certify that the information
gntal report is lrue and accurate and that my signature shall have the sama legal effect as if made under oath; that 1 am an officer or director
br ¥ Lrustee empowerad to exacute this report as required by Chapter 807, Forida Statutes; and thal my name appears in Block 10 or Block 11 if
o5, with all other like empowered.

|- 1408

Date Daywre Pnene #




