FILED
2007 FOR PROFIT CORPORATION Apr 24,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000132899 04-24-2007 90006 025 ***150.00
1. Entity Name
R TINT, INC.
Principal Placa of Business Mailing Address Q“U L
17832 S DIXIE HWY 17832 5 DIXIE HWY
MIAMI, FL 33157 MIAMI, FL 33157
S PO S [ W IE VAR OGO
Suite, Ap1. #, eic. Suile, Apl. #, etc. 04192007 Chg-P CR2E034 (12/06)
City & State City & State 4, EEI Nurntt_J_er . ) . Applied For
: , ‘1?0 - 2 7?/; ?/ Not Applicable
Zp Country Zip Country 5. Contificate of Status Desired ~ [] 957 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Mame and Address of New Ragistered Agant

Mame

HERNANDEZ, BIBIANA

17832 S DIXIE HWY Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33157

City FL | Zip Code

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

SIGNATURE
Signature, typed or prntad name of registered agemt and ulle ¢ applicable. (NOTE: Registered Agenl signalure required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Adoed w0 Fees
*10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - ppP O Delete TLE O Change [ Acdition
NAME HERNANDEZ, BIBIANA NAME
STREET ADDRESS | 17832 S DIXIE HWY STREET ADDRESS
CITY-S1-21P MIAMI, FL 33157 CITY-ST-21P
TITLE DP O Delete TMLE [ Change (7] Addition
NAME RAMIREZ, RUBEN NAME
STREET ADDRESS | 17832 S DIXIE HWY STREET ADDRESS
CITY-ST-21P MIAMI, FL 33157 CITY-ST-ZiP
TITLE O Delete TMLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-S7-2IP
TILE (3 pelete TILE [ change [} Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
niE [ Delete N R [OcChange 3 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-21P CITY.ST-2IP
TILE [ pelele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-21P CITY-ST-2IP

doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal sflact as if made under cath; that | am an officer or director
executs this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 it

her like empowerad.
o -/F-D) P 3/9-O0y

man/yfuasé.»o r?ﬁsr;/oa m)imzu NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone ¥

12. | hereby cerlify that the information supplied with this fili
indicated on this report or supplemantal report is trus
of the corporalion or the receiver or irystee empowere
changed, or on an attachment with 2 address, ith

L

SIGNATURE: _¢




