2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 27,2006 8:00 am
Secretary of State

DOCUMENT # P03000058451

1. Enlity Name

SOUND MARKET WINDOW TINTING, INC.

01-27-2006 90036 044 ***150.00

Mailing Address

550 S.W. 133RD AVENUE
DAVIE, FL 33325

Principal Place of Business

550 5.W. 133RD AVENUE
DAVIE, FL 33325

60007581 -

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, sic. Suite, Apl. #, elc.

012320086 Chg-P CR2E034 (11/05)
City & Siale Cily & State 4. FEl Number Applied For
35-2206271 Nol Applicable
Zp Country zp Country 5. Cenrificate of Status Desired ] $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name R
NOFIL, JOSEPH K JD.QA%’L_\_(QDC_QI)E Co9
3284 NORTH STATE RCAD 7 Street Address {P.O. Box Number is Not Acceptable)
LAUDERDALE LAKES, FL 33419 .
5SS WE sty Ave F 30|

ay/)

“ Qocn Radan FL | Ziﬁﬁoff'i}

8. The abave hamed entith sulpm s statermefit for the purpese af changing its registered office or registered agent, or boih, in the Stale of Florida. | am familiar with, and accept
tha obligatibns ol regist,
1}
SIGNATURE ._ ¥l ] O { /133 IDK
Sepnature. typed 5 mf.« Qa-r"e olferpstered agent and ik i applicabie {NGTE Regusiered Agem signature réquired when reinstabng) DATE el

FILE NO\NI%E/E 1S $150.00
After May 1, 2006 Fee will be $550.00

9. Eleclion Campaign Financing
Trusl Fund Cantribution,

$500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11

TE PD [ Delete HiLE Ochange T Adaition
NAME CARVAJAL, HAROLD A NAME

STREEI ADDRESS | 550 S.W. 133RD AVENUE STREET ADDRESS

cv-si-zP | DAVIE, FL 33325 CINY-S1-21P

TTLE §TD 8, Delete TILE Ssih O Change Addilion
NAME MACHADO, CLAUDIO G NAwE Q4 Robech Cay AL

STREET ADDRESS | 3291 W, SUNRISE BLVD. STREE ADDRESS "136% Nw Win Cou ﬁ“

CIY-ST1.21p SUNRISE, FL 33317 Gy -St-2p Pesmilvoke £laes %L 33 C3y

TLE O Detete Tisge ) ] Change L] Addition
NAME NAME

SIREE] ADDRESS SIREET AUDHESS

ciry-§1-2ip CIY-S1-21P

il {1 etete L [JChange [ Aadilion
NAME NAME

STHEET ADDRESS SIREE] ADDRESS

ciry-§1-2ip CITY-ST-ZP

THLE 3 Delete TILE {1 Change {7 Addition
NAME NAME

STHEET ADBRESS STREET ADDILSS

oIY-$1-21P CITY-ST-2IP

TIILE O pelete ILE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2iP e CiTY ST-21P e e . .-

&
. with all other iika empowered.

¥

SIGNATURE: _X

this filing does not quzliy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
§ true and accurale and thal my signalure shall have the same legal effect as if made under oalh; hal | am an officer or director
owered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

T ¢eaida

oyl

L

SIGNATLIRE(ND

QFAPRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date Dayime Phone #

N



