2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P06000128508 Mar 17, 2008 08:00 A
1. Entily Name
y A Secretary of State

SAMY REFINISHING SPECIALIST INC.
Princpal Place of Businass Matting Adgress
5360 NW 180 TERR 5360 NW 180 TERR .
2. Prncipal Place of Busingss - No P.O, Box # 3, Mailing Adcrass

Suite, Apl. #. elc. Sute, Apt. #, elc, 1st MOORE CR2E034 (10/07)

City & State City & State 4, FE! Number Appiied For

51-0605125 Not Apglicatle
e Country Zp Country 5. Certificate of Statug Desired O fg'gfqlﬁf;ﬁmai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

ESEBROE%J,V?A‘;%ACL)JEIERH Sweet Address {P.O. Box Number s Not Agceptahle)
.MIAMI GARDENS FL 33055

City FL Zijy Code

8. The apove named enlily submits this statement for the purpose of changing its regislered office of registared agent, or £otn, in ihe State of Floricia. | am familiar with. and accept
the chiigalions of rayistered agent.

SIGNATURE

Ggnrtuee, Lypod W mrered e o s doiod gl arriLLe |arpl catie {NGTE Regisimec Agerd signnlarr “equirad whon -ar=alr gi DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added ta Fees

lake Chéck Pa "abl'e to Flonda Depanment oi State

10. (JFFI(‘EH‘; AND DIPECTOR:: 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOARS (N 11

TITLE P [ Delete TTLF OJoange  [J Aodition
MAME PEREZ, SAMUEL NAME

S$TREET ADDRESS | 5360 NW 180 TERR STREEY ARORESS

oie-st-7e - | MIAMI GARDENS FL 33055 CiTy-§1-2 a2 i :gug[_: 016 150, 0

TIELE [J peete TNE [ Changa [ Agdition
NAME . HAHE

STREFT ADDRESS STAFFT ATDORFSS

SITY-51-21P CITy-ST- 2P

THTLE O Deigte TIILE [ Change  [] Addition
NAME HAHE

TREET ADDRES: STHEES ADDRESS

(ATY-ST-20F Iy - S1-71P

il [T Dalete TILE O Change [ Aduntion
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-S1-21P CITY-5T-2P

TITLE O pelete TILE [ Change [ Adeution
NAME . NEME

STREET ADDRESS SIALET ADDALSS

CITY-ST-21 CiTY-S1-2P

TITLE O pelete THLE [ Change 7] Adomion
NEME NAME

STREET ADCRESS STREE! ADDRLSS

SITY-ST-21P e CITY- §1- 2P

12. | hereby ceruly that tha information sucrhied,wath this filind doesf nct gualify for the exsmptions contained in Section 119, Flerida Statutes | further certity that the information
indicated on this report or supplemental repon je anf accurfile and thal my signature shall have the same legal eftect as if made under ozih: that | am an officer or director
of the corporation or the receiver ur trusige e this report as required by Chapier 607, Ficrida Statutes: and that my name appears in Block 12 or Block 11

il changed, or on an attachment with ar/acdg it alqth r Jixe empoweredd,
2/12/0F -3065-774539)

SIGNATURE: dvgﬁlz"

—-smu.\mnz A W myﬁm E OF SIGNING OFFICER OR DIRECTOR Caw Day:mo Faoce ¥




