.2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P06000143033 Apr 18,2007 08:00 Al
1. Eniiy Namo Secretary of State
COMPLETE SHINE SOLUTIONS INC. l'y
Prin¢ipal Placo of Busingss Mailing Address
7303 SW 127 PLACE 7303 SW 127 PLACE
A S
2, Principal Placo of Business - No P.O. Box# . | 3. Maling Address
Suile, Apt. # ote. Suile, Apt. #, elc. 1st MOORE CR2E034 (10/06)
Cily & State Cily & Stale 4. FEI Number Appliad For
06-1759860 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Dosired O gg‘;gqa?:é"o"al
« 6. Name and Addross of Current Registered Agent 7. Name and Address of New Reglsterad Agant
e Narng
™" ESCOBAR, FLAVIO J :
! 7303 SW 127 PLACE Stroot Addrogs (P.Q. Box Numbaor is Not Acceptable)
MIAMI FL. 33183
City FL Zip Coda

8. The above named enlity submils this slatoment for the purposa of changing its regislered office or registored agont, or bolh, in the Stale of Florida. | am familiar with, and accept
the abligations of registerod agent,

SIGNATURE
Signature. lypad or prined harme of registerad agenl and ttle ¥ apphcabla {NOTE: Ragistersg Agent siynature requrad whaen ramnsiating) DATE
.' . F“'.E NOWN! FEE IS §150.00 9. Election Campaign Financing $5.00 May Be
© . After May 1, 2007 Fee Will Be $550.00 ' . Trust Fund Contnbution.  []  Added to Fees

_Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
e P £ Delete T, [ Cinange ] Adulilion
NAME ESCOBAR, FLAVIO J NAMI UDOan0T 3192
SIRET ADDREsS | 7303 SW 127 PLACE SIRE T ADDRESS 04/26/07-80021-005 150, 00
CIY-$T-2IP MIAMI FL 33183 CIY-$1-21P
IILE D O pelete e O change [ Addition
NAME CONDE, MAGALY B B namr
SIREET ADDRESS | 325 NW 72 AVE #2089 SIAEE ] ADDRESS
CINY-$1-21p MIAMI FL 33126 Y-8 2P
s O Delete T [Jchange [ Addition
MR NAKY .
SIREET ADDRESS SIRLL] ADDRESS :
CINY-$1- 2P CITY- 81 2IP
e [ pelete i (J Change [ Addilion
NAMI Nat
STRIET ADDRESS SIRITT ADDRL$5
CHY-ST-2p cITy-s)-71p
TILF (T petete e [ Ghange £ Addition
NAKF NAME
SIREET ADDRESS STREFT ADDRESS
CITY-ST-71P CITY-$1-2IP
TLE 7 elete WL [ Change  [J Addilion
NAME NAME
STRLET ADDRLSS STRETT ADDRESS
ClIY-§T-7p LHY-$1- 2P

12. | horoby corlily [hat the information suppliod with this filing doos nol qualily for the exemplions contained in Section 119, Florida Stalutes. | furlher cerlily thal the information
indicaled on this rapost or supplemental report is true and accurate and that my signature shall have the same Iec?al offecl as if mado under caih; that | am an officer or director
of lha corporation or the receiver or ruslce empowered lo execule this reporl as required by Chaplor 607, Florida Statutes; and thal my name appears in Block 10 of Block 11
il changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: Al f bocdior | FLavio 7= Escogan Y 13- 07

SIGNATURE gHD TYPED OR PRINTED IAME OF SIGNING OFFICER OR DIRECTOR Drve Daylune Fhione 4




