2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 20,2007 8:00 am

DOCUMENT # P05000161489 ecretary of State
1. Entity Name 04-20-2007 90089 009 ***1350.00
PERFECT AUTQ SHINE CORP
Frincipal Place of Business Mailing Address
7208 FAIRWAY DRIVE 7208 FAIRWAY DRIVE 2T
I-10 I-10
MIAMI LAKES, FL 33014  US MIAM! LAKES, FL 33014 US
A LGRS TR A
Suite, Apt. #, elc. Suite, Apt. #, slc. 04172007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-3913918 Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired [ ?g;?q Additonal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PAREDES, JAVIER A
7208 FAIRWAY DRIVE
i-10

MIAMI LAKES, FL 33014

Strest Address (P.O. Box Nurnber is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose ol changing its registered oflice or registered agent, or both, in the Stale of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE S __
v’ Signature, iyped or printed name ol registered ageni and titke if applicatie (NOTE: Registerag Agani signature requied when rémstaling; " DATE
- FILE-NOW!I _FEE 1S $150.00 . 9. Election Campaign Financing  _ ~ $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contiibution. “Added 1o Fees™ -——
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE POT [ peiete TnE O change [ Addition
NAME PAREDES, JAVIER A HAME
STREET ADDRESS | 7208 FAIRWAY DRIVE APT 1110 STREET ADDRESS
CITY-ST-Zp MIAMI LAKES FL 33014 CITy-ST-73P
TTLE 3 Delete TITLE [ change [ Addilion
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71P CITY-ST-2F
TNE O Delete TITLE [ charge [} Addilion
NAME NAME
STAEET ADDAESS STREET ADDRESS
CaY-ST-2p CIEY-S§T-TP
TME 7 perete TITLE O change [T Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cIry-§1-2IP
TIE O pelete MLE 1 change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTy-§1-21P
WHE 7 petee TITLE {Jchange ] Aduiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- §T-2P

12. § hereby certify that the injormjtion suppliffl with this fiin es pbt qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report ofsugplemental rtis true and Accurdle and that my signature shall have the same legat elfect as il made under oath; that | am an officer or director
of the corporation or the rpcelver or trust mpowered Igf execpite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachipdtyith an a 3. with ail giher lig: empowered.

SIGNATURE:

Tovier Bpedes Vresiden o4 f17fo7

GNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Pnone 4

T




