2008 FOR PROF!T CORPORATION FILED
ANNUAL REPORT (AR) . Apr25,2008 8:00 am

DOCUMENT # P03000088925 ecretary of State
1. Entily Name
04-25-2008 90120 048 ***150.00
DAVID'S QUALITY REFINISHING CORP.
frincipal Place of Business hatling Address
2311 N 58TH AVE 2311 N 58TH AVE
2. Pungipal Place of Susinass - Mo PG Borx # 3. Madling Adorass
Suite, Apl. #, elc. Suile, Apt. #, eic. 18t MOORE CR2E034 (10‘[0?)
City & State City & State 4. FEI Number Appiied For
57-1182193 Not Apgiicable
P Counsy oF Coaatry 5. Certificate ol Status Desired O $8.75 Additionat
oL ; ¥ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Mame
e Glaoys MetrmoeZ
RODRIGUEZ, RAFAEL J Sweet Address (P.O. Box Number is Not Azcaptable)
701 N STATE ROAD 7 Heer AadEes 1T, BorRumparis el Accepiebe)

HOLLYWOOD FL 33021 - :
) 622 N Swre fpio 7

City /Lfd//y o0 FL odez/

8. The above named entity SDmits this slatement *or the purscse of changing its registered office or regmteré’d agen:, or £ots, in the State of Flonda. | am familiar with, and accept
the cbiigalions of registered ageni.

SIGNATURE _ @Cflﬂ Q? cﬁéﬁoa/oe{\ 2 4"//”/0?
S '.pyf_ e, lupate m/mn .w\\f_}}u od :s/‘)mcn:m (ROTE Registered Agord wanuluer n g DATE

é NOW!" ‘FEE! 1S: $1/50 00 -
T Aite May 1; 2003 Fee. Will Be: 5550 00
: Make Check Payﬂble to Fionda Depanmem oi State

9. Election Camoaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DiREC‘TORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS N 11
TITLE DPST U} natete LS [Jchange  [] Aadition
NAHE LLERENA, DAVID R NAME
STREETADDRESS | 2311 N 6BTH AVE STAEEY ADORESS
CITY - $T- 217 HOLLYWQOD FL 33021 CITY-ST-ZIP
TE [ Daiete TITLE {JChange [ Addition
NAME HAME
TTREFT ADDRESS STAEET ADDRESS
-5T-7F CITY-ST-1IP
TLE M Deete THLE [} Change [ Aadition
HAME HAME
SSTREETADORESS T T - T STHEET ADGRESS oTT T - R i
ITY-ST- 2P GITy-5T-2IP
THiE T Deete TITLE 1 Crange  [[] Addition
NAME HAME
STREET ADORESS SI3EET ADJRESS
oITY-SI- 217 oIy -5T-2IP
[} [ Deivle fILE O change [ Acdilion
HAME HAME
STREET ADORESS STREET ADDRESS
SITY-Sr-2e CHY-51- 3P
TTE [ Deigle TME {3 Crange ] Addition
NAME NAE
SIREET ADDRESS STREET ADDRESS
SHTY -ST-2iP oY -ST- 2P

12. | hereby certify nat the informaticn sunplied with this filing does not qualify for the exemptions contained in Section 118, Flenda Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurale and that My signaiure shall have the same legal effect as it made under oath: that | am an officer or director
ot the corperation or the receiver or trusice smpowered 19 axecute this report s required by Chapier 807. Fiorida Statutes: and that my name appears in Bleck 10 or Block 11
it changed, or on an altacnment with an address, with ail ather lixe empowerad.

SIGNATURE: ¥ L)av/c/ Lhpna — ZR-1-08 42 -956 1794

OFFICER OR DIRECTOR Caia Caywmio Frone




