FILED
2008 FOR PROFIiT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P070001 33487 04-28-2008 90400 033 ***150.00

1. Entity Name
SCRATCH & DENT REFINISHES, INC.

Principal Place of Business Mailing Address . q u U plLov
209 NW BTH AVENUE 209 NW 8TH AVENUE 1 -
206 206 e
HALANDALE BEACH, FL 33009 HALANDALE BEACH, FL 33009 .
P T AU RO
Suite, Apt. #, etc. Suite, Apt. #. etc. 04212008 ChgP CRZE034 (12/06)
City & State City & State 4. FEl Number Applied For
32"' b 2263 7 6 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired a ?i'gfqgfad;ﬁc'"a'
6. Name and Address ¢f Current Registored Agent 7. Nama and Address of Mew Registered Agent
Name
PER EWNARINE
259 ps‘[cvusqff AVENUE Street Address (P.O. Box Number is Not Acceptable)
208
HALANDALE BEACH, FL 33009
City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signalura, typed or prnied name of registered agent ang fitke if applicabla {NOTE: Regisierad Agent signanse /equired when reinsIatng) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution, a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TFLE P O petete TRLE O Change [ Addition
NAME PERSAUD, SEWNARINE NAME
STREETADDRESS | 209 NW 8TH AVENUE, APT # 206 STREET ADDRESS
CITY- ST-2IP HALANDALE BEACH, FL 33009 CIvY-s1-2p
e VP ] Delete TILE [ Change [ Addilion
NAME PERSAUD, SARADA NAME
SYREET ADDRESS | 209 NW 8TH AVENUE, APT # 206 STREET ADDRESS
CITY-ST-2IP HALANDALE BEACH, FL 33009 CITY- ST-2IP
TME [] Delete TmE 1 Change [T} Aadition
KAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-ST-7IP CITY- S1-21P
THLE [ pefete TITLE [ Change [ Addition
NAME NAME
STYREET ADDRESS STREET ADBRESS
CITy-ST-21P Ciy-S1-2p
TLE 7 pelete TITE [} Change [ Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CITY-3T-21IP B o N N CITY-S1-2IP
T L [ petete TLE ' L) Change - L] Addiion
NAME NAME
STREET ADDRESS ’ STREET ADDAESS
CiTY-ST-2IP CITY-§1- P

12. | hereby cerlify that the information supplied with this fiing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or usiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowereg.
SIGNATURE: _&p  rtancnn W - sewnaewe persaup  odfaile (951DRY3 5350

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




