2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # P01000092043

1. Entity Name

02-23-2007 90033 032 ***150.00

MOBILE TRONICS AND SUN PROTECTION INC
Principal Placa of Business Mailing Address
5268 NW 194 LN 5268 NW 194 LN
MIAMI, FL 33055 MIAME, FL 33055
s wrom s 710 < M
Y D - e
Suite, Apt. #, etc. Suite, Bpl. #, etc.

01292007  Chg-P CR2E034 (12/06)

Feb 23, 2007 8:00 am

Country

City & State City & Stat ) 4. FEI Number Appliad For
HY) R ArA \Q |"L 65-1143822 Not Applicable

5. Centificate of Status Desired O $8.75 Additional
Fee Required

Zip Country 432%;7

6. Name and Address of Current Registered Agant

7. Name and Address of New Reglstered Agent

ROSAS, GLADIS
5268 NW 194 LN .
MIAMI, FL 33055 .

T O L ANAS FA L CoES

Street Address (P.O. Box Number 15 Mot Acceptabla)

L3S S Ty Aee

Yo\ RANMAL __ FL |03

the obligations of registered agent.

8. Tha abova nared entity submils this stalement for the purposa of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept

L SIGNATURE
L) Signature, typed or prnted name of registered agent and title il applicable. (NOTE: Regisierect Agent signatura required when reinstating} DATE
' -h‘ . . " . )
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10, QFFICERS AND DIRECTORS 11. " ADDITIQNS /CHANGES TC QFFICERS AND DIRECTORS IN 11

TIME D T Detete Ut @ Mw ] 4 = Crange [ Addition
NAME ROSAS, GLADYS — s NAME M 5 ﬂ

STREET ADDRESS | 5268 NW 194 LN STREET ADORESS L{qg Y %AM,)}( ] gﬁ‘ eéj 6

CITY-ST-2IP MIAMI, FL 33055 CITY-ST-1P N . 3 ;7

a2 KA #77 ; O
L TME D C Deiee TITLE dchnange 3 Addition

NAME FALCONES, STALIN HAME ;

STREET ADDRESS | 5268 NWV 194 LN STREET ADDRESS (—lq 2 S 5_ D L l (é L(l %g 7

ov-ST-7E | MIAMI, FL 33055 avsw | Ay A Aon A “F L '2,3 OQ,

TITLE 1 oelete ILE O change  [J Acdition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-S1-20p

TMLE [T Delete TIE [IChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-2P

file ™t 1 Delete TITLE [ Change ~ [ Addition
NAME NAME

STREET ADDRESS - - STREET ADDRESS

CIFY-S1-2F CITY-ST-ZP

TMLE [ prtete TITLE [3Change  [J Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CiTY-5T-2P

SIGNATURE: @.?5

12. | hereby certify that the information suppliec with this filing does not qualify for the exemptions contained in Chapter §19, Florida Statutes. | lurther certify that the informaticn
indicatéd on this report or supplemental report is trua and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer ar diractor
of the corporation ¢r the receiver or trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Daytime Phone #

bl (07 105063117

|




