‘- =y

2007 FOR PROFIT CORPORATION

ANNUAL REPORT .

FILED
Feb 20, 2007 8:00 am

Secretary of State

1. Entity Narme
FLORIDA TUB REFINISHING, INC
Frincipal Place of Business Mailing Addrass gyuveasr -~
1943 SW 8 STREET 1943 SW 8 STREET
MiAMI AN
FLORIDA, 32135 FLORIDA, 33135
O T LA R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02142007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
. - B N - 2059331224 NGt Applicable
Zip Country Zip Country 5. Centficate of Status Desied [ 9579 Additionai
. e ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ -

GARCIA, BERTHA C
1943 SW 8 STREET
MIAMI .

FLORIDA, FL 33135

Strest Address (P.0. Box Number is Not Accgpiable)

City

. FLF Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registerad offica or ragistered agant. or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Sigrature. wped or prinied name o ragistered agent and tite € apphcabie

{NOTE Registered Agent signaiure reguired wihan renstating;

DATE

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

8. Elaction Campalgn Financing
Trust Fund Contribution.

$500 May Be )
Added to Fees -

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

10, OFFICERS AND DIRECTCRS 11.

TILE | P o, 3 Delete TImLE [Jchange [ Addition
KM VALENZUELA, HILDEBRANDO 600 HAME

STREET ADDAESS | P.O. BOX 25953 STREET ADDAESS

omv-5T-2F | TAMARAG, FL 33320 GiTy-S7-26 VP .

e L1 oetee T Jose Herenera 40%

NAME NAME _

STREET ADDKESS —— 12 Box 85953

CiPY-ST-2P CEV-ST-20 lamarac, ¥F! 33320

TLE 1 Delete RAT: - Clcrange £ Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P . CITY-5T-20

HiLE [ nelge TILE [JChange £ Addition
HAME NAME

STREET AODRESS STREET ADDAEGS

oITY-ST-2P GITY-ST- 220

TILE 7 Delete TME [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P ‘ CiTY-ST-7IP .

T O beee e ¢ T Change [ Addition
NAVE . NAVE

STHEET ADDRESS STREET ADGRESS

M-SR | OiTY-ST-2P

changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: 4 ldebrendp Velenzuelq

apte

12. | hereby certify that the informatian supplied with this filing doas not-gualif.for the exemptions contained in Chapter 113, Florida Statutes. { further certify that the information
indicatec on this report or supplemenial report is true and acourate and that my signature shali have the same jegal sffect a8 if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustes empowered {c exacute this report as required &

807, Florida Statutes: and that my name appears in Bigok. 10 or Block 117

52/14 /03

SIGNATURE ANC TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIR

d Date Caylime Fhore #

7




