2007 FOR PROFIT CORPORATION

ANNUAL REPORT -~

FILED
Apr 19,2007 8:00 am
3 ecretary of State

03-28-2007 90012 032 ***150.00

DOCUMENT # P06000152114

1. Enity Name
MOEBILE TOUCH -UP EXPRESS INC

Principal Place of Business Mailing Addiess

383 EAST 4 STREET 383 EAST 4 STREET
201 201

HIALEAH, FL 33010 HIALEAH, FL 33010

60009397

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

0 R G o

Suiite, Apt. ¥, etzc. Suite, Apt. ¥, 6ic. 03232007 Cha-P CROEG34 (12/06)
City & State City & State 4. FEIi.lmber 80 9 _3 ? 4 Z, Appled For
Not Applicatie
Zp Country Zp Couniry 5. Cortficate of Status Desied [ ?g qu Addtions!
5. Name and Addreas of Current Registared Agent 7. Name and Address of New Rag Agent
Name

DURAN, CARLOS M SR
383 E 4 STREET
HIALEAH, FL 33010

Stres! Address {P.O. Box Number is Not Acceptable)

City

FL lzmcwe

8. The above named sniity submis this stalement lor the purpose of changing its registered office or 1egistered agent, or both, in the State of Fiorida. 1| amn famillar with, and accept

tha cbitigations of regisiored agent.

SIGNATURE

Gignatre. typad o priniod name o reg agean and dtie il

(NOTE: Reqisteroc AQond signatire roquired wivin réindial ngh DATE

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

9. Election Campaign Financing

Trus! Fund Contribution

$5.00 MayBe
Added to Foas

10, OFFICERS AND DIRECTORS 19. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P LT Detete TILE [ Change [ Addition

NAME DURAN, CARLOS M SR MAME

STREET ADDRESS | 383 E 4 STREET STREET ADDRESS

CItY-$T-2P HIALEAH, FL 33010 cmy-§1-29

mie 1 Detets TMLE [JChange [ Addition

NAME NAME

GTREET ADDRESS STREET ADDRESS

cirv-§1-ap CIry-51- 2P

1ME 2 Deime TMLE D ctange [ Addition

WAME HAME

STREET ADCAESS. STREET ADDRESS

cuy-s1-up CITY-S1. 2P

TME 3 Detete TME O Crange {7 Addilion

NAME HANE

STREET ADDRESS STREET ADORESS

CAY-ST-2¢ CITY-51-2P

TmE E] pelete e Jcnange 7] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

Ctry-s1-2p CiTY-ST- 2%

tite [ Deiate e Ochamge [ Addition

NAME NAME,

STREET ADDAESS: STREEY ADORESS

Ciry-S1-2# ciry-ST-20

12. { heraby cerlify that Ihe information supplied with this fili r? does not qualify for the exemptions contained in Chapler 119, Florida Statutes. 1 turther centify thal the informanion
indicated on this reporl or supplemantal report is frue and accurate and thal my signalure shall have the same lagal eftect as if made under oath; that | arm an officer or director
of the corporation o the 1 Or irusies empowered to execute 1his repon as required by Chapter 607. Florida Stalules; and that my name appears in BioCk 10 o Block 11l
changed, or on an alt n(,wlm an addrgys, with %mer ke @

[ S e W

SIGNATURE:

OR PANTED MAME OF SIGMING OFFICER OR DIRECTOR




