FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT
DOCUMENT # P06000132274 ecretary of State
1. Enmtity Name 04-02-2007 90076 003 ***158.75
NEW LOOK SHINE CORPORATION
Princigal Place of Business Maifing Address
6300 TIDEWIAVE ST 6300 TIDEWAVE ST E A
ORLAKDO, AL 32822 ORLANDO, AL 32822
I I B
2 Principal Place of Business - No P.O. Box # 3. Mailing Address E h i
Sute, Apt. #. exc. Sutte, Apt. #. etc. 0B007T  ChgP CRZEG34 (12/06)
City & Stare City & Stte 4. FEl Rumoer 20-3734547 Apglied For
Not Appficatye
Zp Courary Zp Counary 5. Certifcate of Stmus Desied BT ?:-75‘,“"*“"‘3’
& Mo snd Adibees of Cusvert Regishsed Ageat 7. Name 2o Addcess, of N Segicieved Agrot
Name
GARCIA, JACINTO
mmEWAVEST Sreet Address (P.O. Box Mumber is Not Acceptable)
ORLANDO, FL 32822
City FL l Zip Code

8. The gbove mamed entity submits this staternent for the purpose af changing its reqpstered office or registered agent. or both, in the State of Plorida. | am familiar with, ang accept
thre obtigations of registered agent.

SHGNATURE.
Sigruturs, lypou o Arifed reme of regiemned agant gnd itte | apgicatrie. (NOTE: Fegisieres Agant mgraturs recyinec when reinsting) DATE
FILE NOWIN FEE IS $450.00 8. Bection Campaign Financing $5.00 Moy Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1
TME P [T peime TmE O ctamge [ Acdition
NAME GARCIA, JACINTO RAME
STEEET AODRESS | G300 TIDEWAVE ST SIBEET ADDSESS
Y- ST-2PF CRLANDO, FL. 32822 ary-sT-2P
TTLE VP 3 Deleee e [JCrange ] Aduition
HAME GARCIA, NORMA HAME
STFEES ADIRESS | 6300 TIDEWAVE ST STREET AODRESS
QT¥-ST-ZF ORLANDO, FL. 2802 GTY-ST-2P
TILE [3 Defete TITLE [ Crenge [ Actition
RAME BANE
STREET AOCRESS STREET ADDRESS
arr-g-zP CY-S1-2P
TITLE 1 Bele= TIMLE [ Crange  [3 Addition
HARE NAME
‘STREER ADDAESS STREET ADDRESS
CITY-ST-2P arY-5T-29
TLE 1 petete TIE Odcmnge [ Adtition
RAME RAME
STREET ADDRESS STREET ADORESS
aTy-S7-2P CiTY-ST- 3P
TE [T oetere Tne Clcmnge [ Adtition
RAME KANE
STREET AUTRESS, STREET ATDRESS
ans-%-2P : CiTY-ST- 2P

12. | herety certify that the information supplied with this ing does not qualify for the exemptions contained in Chapter 119, Forida Statdes. | further certify that the information
indicatec on this neport or supplemental repart is fue and accwrate and that my signature shall have the same legal effect as if made under oathy, that | am an afficer or director
of the corporation or the recesver o Custee empawered I execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31
changed, or an an attachmert with al) other ke empowered.

3 /sifo;

Date?

SIGNATURE:

Phone #




