FILED
2006 FORIRORTEOMAFATION May 09, 2006 8:00 am

DOGUMENT # P05000015979 Secretary of State
1. Entity Name
SUPER FINISH INC. 05-09-2006 90075 006 ***150.00
Principal Piace of Business Mailing Addrass .
12599 NW 107 AVENUE 12599 NW 107 AVENUE N :
MEDLEY, FL 33178 MEDLEY, FL 33178 .
2. Principal Place of Business 3. Mailing Address I IIIII"I I,l Ilm I]]Il "m Hm II]I| “m ||ll| Im"lm l“ll ‘l““l I”“]
Suite. A 4. etc. Suite, AL 4. etc. 05042006  Chg-P CR2E034 (11/05)
City & State City & State 4, umi Applied For
J&q - 35&75 (7/ ‘? 7 Not Applicable
Zp Country Zip Country 5. Centicaie o Staus Desisd  [1 3875 Additona
6. Nam# and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAIR, MARIANO C
18291 NW 19 STREET Street Address (P.O. Box Mumber is Not Acceptable)
PEMBROKE PINES, Fl. 33029
City FL ] Zip Code

8. The above named entity submits this statemeant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

mﬂ\ e Vot Pres. Maawo Horg ~ 5-95- 06

-Wcmmdwwmmlw‘ {NGTE: ftegi Agan! sigy requred when 1] DATE
; .FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be In accordance with 5. 607.183(2)(b}. F.S., the
" Due by September 6, 2006 Trust Fund Contribution, [1  Addedio Fees corposation did not receive the prior notice.
10, OFFICERS AND DIRECTORS _ / 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
| ‘e PRES X Defete e O Change [ Addition
NAME HAIR, MARIANO C NAME
+ STREET ADDRESS | 18291 NW 19 STREET STREET ADORESS
CITY-ST-2IP PEMBROKE PINES, FL 33029 CITY-ST-ZIP
e Vf ¢ S d 7 Dekete Tme Dlchange [ Addition
MAME - h ‘J.I ,Z AL NAME
STREET ADORESS i q STREET ADDRESS
CITY-§T-20 Pe H OQQ P, a}é 3 F ( 3302 CiTy-57-2P
TmEe 3 Delete TME [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-$T- 7P
TIME T oetere TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 17 CrFY-ST- 2P
TME O Defete THLE O change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2P CITY-S§T-29
Mme 3 Detete TME Ol chnge [ Addition
INAME NAME
STREET ADDMESS STREET ADORESS
CITY-ST-21P CITY-51-2P

12. | hereby certity that the information supplied with this fling does not qualify for the exermnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustée empowered to execute this report as required by Chapt r 607, Florlda Stalutes; and that my e appears in Block 10 or Bigek 11§

changed, or on an attachment with an address, with alt other like empowered
SIGNATURE: ¥ J;(W ,)&Dz x/LQ @fﬁNO #&/f £ ,0@

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER Darytime Fhore #




