L]

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 05, 2007 8:00 am
Secretary of State

DOCUMENT # P06000128508 03-05-2007 90051 047 ***150.00

1. Entity Name

SAMY REFINISHING SPECIALIST INC.

Principal Place of Business Mailing Address quuicdLo

5360 NW 180 TERR 5360 NW 180 TERR

MIAMI GARDENS, FL. 33055 MIAMI GARDENS, FL 33055

e R 5 NSO AR G e
Suite, Apt. #, etc. Suite, Apt. #, atc. 02282007 ChgP CR2E034 (12/06)
City & State City & State 4. FEI Number - Applied For

,57'0{05/9/ Not Applicable

Zip Country ap Couniry 5. Certificate of Status Desired O ?e?;.gasqmﬁmal

8. Name and Address of Current Registered Agent

7. Name and Address of New Reg d Agent

Neme  S@nvel TE e

SENANDE, DELFIN
686 NW 124 AVENUE
MIAMI, FL 33182

Streat Address (P.O. Box Number is Not Acceplab%)’

5380 7l [P0 Terr -

Cit

L 1P (fFrdens FL | 355

e purpose of changing its registerad

e S e

SO
office or registareﬁé

ent, or both, in the State of Florida. | am famaliar with, and accept

K apen and tite il applcabie

(NOTE: Hegistared Agent signatue raquired whoe rmtathU

%/)/ 2 D

FILE NOWHI FEE IS $150.00 8. Elaction Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE P [ Delate TIILE Cickange [ Addition
NAME PEREZ, SAMUEL NAME
STREET ADDRESS | 5360 NW 180 TERR STREET ADDRESS
CITY-ST-21P MIAMI GARDENS, FL 33055 CITY-ST-2IP
o O Dee E Ol change (] Addition
RAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TIMLE 1 pelete TALE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2IP
TOLE [ oelete TLE JChange [ Addition
NAME NAME
STREET ABDAESS STREET ADDRESS
CITY-8T-219 CITY-S1-21P
TME 0 oetete TINE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2tP CiTY-ST-2IP
TMLE 1 Dalgte 1ME [J Ctangs  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Gy -ST-21P ﬂ CITY-ST-2IP
12. | hereby centify that the information supplied wiph 1is Tigg does uality for the exemplions contained in Chapter 119, Floridia Statutes. | furthar certity that the information
indicated on this report or supplemental ¢ ishrue accurgig’and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trugtee ertf to exe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
changed, or on an atlachment with ag@d , witl other empowered.

SIGNATURE:

Srne/ /g'f“zﬁ

2bsh s

NATURE AN

TENOMME OF SIGNING CFFICER OR DIRECTOR

7" Daytwre Prone #

Fasy




