FILED

2008 FOR PROFIT CORPORATION Mar 18,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000143033 (03-18-2008 90007 028 ***150.00

1. Entity Name
COMPLETE SHINE SOLUTIONS INC.

Principal Place of Business Mailing Address juugrosie
7303 SW 127 PLACE 7303 SW 127 PLACE oo
MIAMI, FL 33183 MIAMI, FL 33183

IIIIHII\IIHII\IlIiIHII\IIIIIIIIIJI\I!l\lIJIIIMilIIIIIH\II\IHIIHHIII

02282008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PRC=TTp— AopTeaFr

06-1759860 Not Applicable

O $8.75 additional

5. Certificate of Status Desired Fos Roguired

€. Nama and Addrass of Current Registered Agant

EooRAR PO - DO NOT WRITE
MIAMI, FL 33183 } : _lN_ THlS SPA_CE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signate, typed or gonted neme of registerad agent and Lite i appicabile (NOTE: Registared Agent signaturs required when renstatng) DATE
e FILE NOWI- FEEIS $150.00 B..Election Campaign Financing_ .. _$5.00 MayBe- |- - [ . ——
Aftor May 1, 2008 Fae wlll be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE P » - : _
NAME ESCOBAR, FLAVIO J ' * i ' i e

STREET ADDRESS | 7303 SW 127 PLACE . - Ty
or-st-zP | MIAMI, FL 33183

TILE D . . . - ) )
NAME CONDE, MAGALY B ) o T ) L N
STHEET ADDRESS | 325 NW 72 AVE #209 s ‘ RN ‘ -
arv-si-zP | MIAMI, FL 33126 el ‘

TLE .

NANE Y

s | ' DO NOT WRITE

STREET ADDRESS
CITY-ST-ZIP

e 7 " INTHIS SPACE

TIME

NAME

SHREET ADDRESS
CITY-ST-2IP

L ' o ‘
NAME e T : .

STREET ADDRESS e ] ST
CITY-S1-2P ’ B

12. | hereby certig that the information supplied with this filing does not quality lor the exemptions contained in Chapter 119, Forida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal alfact as if made under oath; that | am an offlicer or director
of the corporation or the receiver or trustee empowered to executs this repor as required by Chapler 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like smpowarad.

SIGNATURE: __ 7 b ) bt~ [FLavio g Escogte 319 7X Y93 299F
SIGNATURE AND ED OR PRAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




