2606 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 18, 2006 8:00 am

DOCUMENT# P05000143033 ecretary of State

1. Entity Name 04-18-2006 90084 037 ***150.00
COMPLETE SHINE SOLUTIONS INC.

Principal Place of Business Mailing Address
7303 SW 127 PLACE 7303 SW 127 PLACE

R L AN L

2. Principal Place of Business 3. Mailling Address

Suite. @pt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State_ City & State 4. FEI Number Applhed For
it OL-175 98 GO [Not-Applicable
Zi ount Zi i
P Couniry , " Country 5. Certificate of Status Dasired O $8.75 Additional
. Fee Required
6. Name and Addressiof Current Registered Agent 7. Name and Address of New Registered Agent
. Narne

ESCOBAR, FLAVIO J .

7303 SW 127 PLACE Street Address (P.0. Box Number is Not Acceptable)

MIAMI FL 33183

City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE

Signature. typed or preven name of registernd agent and litie il appheabie (NOTE Reqistered Agent sipnatute required when renslatng) DATE

‘ FILE ‘Nowu FEE 1S: $150 00:.’ Fo
After May 1, 2006 Fee ‘Wil Be $550. OD S
;_Make C. eck Payable 10 Flonda Departmenl of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P [ pelge TILE [Tchange  [] Addition
NAME ESCOBAR, FLAVIO ¢ NAME

STAEET ADDRESS 17303 SW 127 PLACE STREET ADDRESS

CITY-ST-2P |MIAMI FL 33183 CITY-ST-21P

TINE D [ Delete TITLE [ Change [ Addition
NAME CONDE, MAGALY B NAME

STREET ADDRESS | 325 NW 72 AVE #2089 STREET ADDRESS

CITY-5T-ZP MIAMI FL 33126 CITY-ST-2IP

TLE O Delete (T3 O Change [ Addition
NAME _ . R S R o L

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [} Delete TTLE [ Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Ty~ ST1-2P

THLE 3 Detete e [ Change 3 Addision
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 7P CITY-S31-27IP

12. | hereby certify thal the information supplied with this fiting does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thai my signalture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

—

SIGNATURE: _ Pl f Sles [ Flavie 7 Escogar  0Y-03-00

SIGNATURE AVTYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dato Daytima Phona 4




