FILED

May 12, 2006 8:00 am
2006 FOR PROFIT CORBORATION Secretary of State

05-12-2006 90027 019 ***150.00
DOCUMENT # P05000047045
1. Entity Name
REFLECTIONS SOLAR HOME TINTING, INC.
Principal Place of Business Mailing Address 4008 1b 5 ‘
11240 NW 52ND STREET 11240 W 52ND STREET
CORAL SPRINGS, FL 33076 CORAL SPRINGS, FL 33076
T e ARG AR AR AL
Suite, Apl. #, etc. Suite, Apt. #, etc. 05092006 Chg-P CR2EG34 (11/05)
City & State City & State 4. FE| Number ey Applied For
20~ RS 9 / ”3 Mot Applicable
Zip Cauniry Zip Country §. Cerilicate of Status Desired a gi;gq Sf:ci’“"“a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registared Agent
Name
MIHALYI, ADRIANA
5944 CORAL RIDGE DRIVE Street Address (P.O. Box Number is Not Acceplable)
181
CORAL SPRINGS, FL 33076
City FL l 2ip Code

SIGNATURE

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

Signalure, lyped o prinfec name of registered agent and lide il apphcable. {NOTE: Regrsierac Ageri signalure reamnied what remslating) GATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6. 2006 Trust Fund Contribution. O  AddedtoFees corparation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. | ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P 2 Delete TIE [ Crange £ Addition
HAME MIMALYI, ADRIANA HAME
STREET ADDRESS | 5944 CORAL RIDGE DRIVE, #1681 STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS, FL 33076 CiTy-s1-2IP
TINE O pelete TIME [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
THLE {7 petete TITLE [ change ] Aduition
HEME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CI7Y-§T-21P
TILE [J Delere TITLE [JChange [ Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CIry -§T-21P CITY-§1-21P
TITLE O pelete TIME [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ity -5T-21P CITY-57-21P
TIILE O pelye THLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenjabrefrt is true and accurate and that my signature shali have the same legal eflect as i made under oath: that | am an olficer or director
of the corporation or the receiver opfustg powered 1o execule this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachrment wj ith all other like empowered.

SIGNATURE:

FioNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytictes Phoma &




