2007 'FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

- - FILED-.

DOCUMENT # P93000032503 - Feb 15,2007 08:00 AT
1. Entily Namg kX
MODERNDAY REFINISHING, iNC. Secretary Of State
Principal Place of Businoss Mailing Address
225 NE 65TH §T 225 NE 65TH ST
NIRRT
2. Fg’rincinal Place of Businoss - No P.O. Box # 3. Mailing Address
Suite, Apl. #, clc Suile, Apl #, elc. 1st MOORE CR2EC34 (10/06)
City & State Cily & Stale 4. FEl Numbar Appliod For
65-0410242 Not Applicablo
Zip Country Zip Counlry 0 $8.75 Addutional

X il
5, Cartilicale ol Stalus Dasired Fee Required

6. Name and Address ot Current Registered Agent

7. Name and Address of New Reglstered Agent

DE BIEN, MIGUEL A
1910 NW 112TH AVE
PEMBROKE PINES FL 33026

Nameo

Stroal Address (P O. Box Number is Nol Acceplable)

City

FL Zip Code

8. The above namod onlity submits this stalemeni for the purpose of changing its registorad offico or rogisterod agont, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Sgnalure, lypad o onnled nama of registared agent and hlie r apolcabla.

[NCTE: Regrsterad Agenl $gnatune r@quirett when ramsiatng} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fea Will Be $550.00 .
Make Check Payable to Florida Department of State -

55.00 May Be

Added to Fees

9. Blection Campaign Financing
Trust Fund Contribution. [

10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE op [ Delete T [ change [ Addition
HAME DE BIEN, MIGUEL A NAME e R

SIREET ADDRESS | 1910 NW 112TH AVE STREE] ADDRESS 02 /2R AP-2004 2009 150 O
oiv-s1.2¢p | PEMBROKE PINES FL 33026 CY-31- 7P T

1ME [ Delete TITLE [ change ] Addibon
NAME . NAM

STHEFT ADDRLSS STRITT ADDRESS

CITY-SI-2p CIY-S1-21P

THLE [ peele TITLE [ change [ Addition
NAME NAME .

STREET ADTRISS STRITT ADDRESS

CTY-ST-21p chY-s1-2I

TITLE 1 Delele TIE [ change  [] Addilion
RAMF HAME

STREET ADDRESS STREET ADDAESS

CHY-ST-ZIP CIFY-S1- 2

TIILE B pelete TITLE [ change [ Addilion
NAME NAME

STREE T ADDRESS SIREET ADDRESS

ohy-S1-271p cIry-SI-21p

e [T pelete mie {JChange [ Addition
NAME NAME

STREET ADDAISS STREET ADDRESS

CIFY-SI-21p CilY - ST 2P

12. I heraby cerlify that the inffrmalion supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. ! further certify that the information
ontal repert is true and accurata and that my sighature shall havo the samo legal offoct as if made under oath; that | am an officer or diroctor
red o execule this report as required by Chapler 607, Florida Statutes; gandethat my name appears in Block 10 or Block 11
9,
/

indicated on this report offsu

1l like empowerad.

0]

Date Daytime Phone #



