' FILED
2008 FOR PROFIT CORPORATION Jul 07,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000135297 (07-07-2008 90002 016 ***150.00

1. Enlity Name

MEGA REFINISH SERVICES, CORP

Principal Place of Business Mailing Address

7715 TARA CIR. 7715 TARA GIR. 40103816

#203 #203

NAPLES, FL 34104 US NAPLES, FL 34104 LS
TR T AR ORISR

5344 Giand CYWES i 53 GRA¢ cypv s Gk

S““e']“g'if“" Sure. Apt ;S“"Z 06302008  Chg-P CR2E034 (12/06)

City & State City & Stat 4. FEI Number Applied For
Niay l e) ﬁ’ (e ﬂ’ 20-3574904 Not Applicable
.DZE’( 109 Ct“)mq z% |67 CDG’KY, 5. Certilicate of Status Desied [ fi-gia:’:;‘m"a’

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registarad Agent
Name
VALLE-ARNEDO, RAUL - - SPL _TNCone TAK Conp
7715 TARA CIR. #203 Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34104

. Iy bool Do NH

o " Naples FL [$G oy

8. The above namad entity sutdnits this statema urpose-of changing its registered olice or registered agent, or both. in the State of Florida. | am familiar wilh, and accept
ha chligatignseFregiSTE b
SIGNATUR it © /30/ 200
Signatur |Ied name of registered agent and title It apokcable (NOTE. Regisiered Agent signatura requied when reinstating) bate !
" FILE NOWIII FEEIS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b). F.S., the
Due by September 12, 2008 Trust Fund Centribution. O  Added o Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TNLE P [ Delete TLE [ change [ Addition
MAME VALLE-ARNEDO, RAUL NAME
STREET ADDRESS | 7715 TARA CIR. #203 STREET ADDRESS
CITY - SF-2IP NAPLES, FL 34104 CITY -S1-2IP
TiiLE VP Aoelele e Clctange [ Addiion
NAME GALLARDOQ, ALEJANDRO NAME
SIREET ADDRESS | 7715 TARA CIR. #203 STREET ADDRESS
CIiY-5T-2IF NAPLES, FL 34104 CITY-ST-2IP
e ] Oelete T Ol change [ Addition
NAME NAME
STREER ADDRESS STREET ADDRESS
CITY -S1-21# CITY-ST-2IP
THLE O Delete TN O crange [ Adgition
NAME MAME
SIREET ADDRESS SIREET ADDRESS
GIIY -§1-2IP CITY-81-2IP
TLE O Detere TME . D Change  [] Adcitian
NAME NAME
SIREET ADORESS STREET ADDAESS
CIY -51-2IP CIiY-87-2P
e 3 pelete TLE CJchange [ Addiiion
NAME NAME
SIREET ADORESS STREET ADDRESS
CIlY-51-2P CiTY-S7-2P

12. | hereby certify that the information supptied with this filing does nat qualily for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this repon or supplemental repor is rue and accurate and that my signature shall have the same tegal ellect as if made under oath: that | am an officer or director
of ihe corporalion or the raceiver or truste payaredlio executs this repart as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 13 if

changed, or on an atlachment with an adgd & Jike empowered.
Ofsa)as 239~ b5 1176

SIGNATURE AND ﬁ{En RT [ RI“EW SIGNING OFFICER GR DIRECTOR Dete Daytime Phone

SIGNATURE:




