2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P06000137994

1. Entity Name
PROFESSIONAL FINISH TILT, CORP

Principal Place of Business

9031 NW 36 AVE
MIAMI, FL 33147

Mailing Address

9037 NW 36 AVE
MIAMI, FL 33147

FILED
Apr 02,2007 8:00 am
ecretary of State

04-02-2007 90068 015 ***150.00

O O LG O

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, elc. 02252007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-5%/6555 Not Appiicabla
i i Count "
&ip Country Zip ouniey 5. Cortiicate of Status Desied [ $8+79 Additional
. Fee Required
6. Nanie and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
BUENO, RAUL L

9031 NW 36 AVE Street Adcrass (P.Q. Box Number is Not Agceptable)

MIAMI, FL 33147

City

FL TZip Code

8. The abova named entity submits this slatement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE

Signature, yped or printed name of registered agent and title f applicable. (NOTE: Regitered Agent hignature required when remsianng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICEAS AND DIRECTORS IN 11

TITLE PST O Delete TITLE [ Change [ Acdition
NAME BUENQ, RAUL L NAME

STREET ADDRESS | 9031 NW 36 AVE STREET ADDRESS

CIFY-S7-2P MIAML, FL 33147 CITY-ST-2IP

TITLE [ Delete T O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CiTY-§7- 2P

TITLE [ Delets CTLE —~[] Ctange  -[] ddiiion
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-2P CITY-ST-7IP

TMLE ] Delete TilLE [ Change  [] Adaition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-§1-2IP CITY-ST-21F

TITLE O pelete TNLE ] Change (7] Additien
NAME NAME

STREET ADORESS STREET ADDRESS

CIY-§7-21F CITY-ST-21P

TILE [ oglete IMLE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not quality for the axemptions contained in Chaptar 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect es if made under oath: that | am an officer or director
of the corparation or the receiver or rustee-ggpowered Lo execute this report as required by Chapter 607, Florida Stalutes; andshat my name appears in Block 10 or Block 11 if
changed, or on an attachment with an’addregk:with all other like empowared.

Vo]

SIGNATURE: __ <~
/ /ﬁalu

SIGNAWPED OR PRINTED NAME OF SI5N:NG OFFICER OR DIREGTOR Cayume Phone ¥




