2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000035080. .. FILED
1. Entity Name Feb 22, 2007 08:00 AM ,
PERFECTION AUTO WINDOW TINTING, INC. Secretary of State
Principal Place of Busingss Mailing Address
7794 SW 24TH ST 2180 S, DIXIE HWY,
IR AT
2. Principal Placo of Business - No P Q. Box # 3. Mailing Address

Suite, Apl. #, ele. Suile, Apt #. cle. 15t MOORE CR2E034 {10/06)

City & Slate Cily & State 4. FE| Number 65-0659643 Applied For

Nol Applicable
Zp Country Zip Country 5. Cortilicato of Status Dosired | ?i'gfq::?:;“ma'
6. Name and Address of Currant Registared Agent 7. Name and Address ot New Reglstered Agent

Namo

GONZALEZ, MARCO
9180 S. DIXIE HWY. Street Address (P.0. Box Number is Not Acceplable)

MIAMI FL 33157

City FL J Zip Code

8. Tne above named enlily submits this stalement for the purpose of changing its registored office of regislered agenl, or belh, in the Slala of Flerida. | am familiar with, and accepl
the obligalions of regislored agent,

SIGNATURE
Signature, typed or prinad name of ragrsiared agent and tille ¢ apphcable (NOTE: Regssiarad Agunt signatus ragquited whan remstonhg) DATE
FILE NOW!!! -FEE IS §150.00 9. Eloction Campaign Financing $5.00 May B
After May 1, 2007 Fes Will Be $550.00 Trust Fund Contribution. 1  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PST 2 Celete TLE O cnange [ Acdivon
NAME GONZALEZ, MARCO NAE, Hrnrns A 20 20
ST LT ADDRESs | 9180 S. DIXIE HWY, SIREET ADDRESS 37 AT RNATI-NAD 150 a0
crv-stze | MIAMIFL 33157 A T A e e e
e sD 3 elete TILE O cnange [ Addition
NAME OSMANSK| GONZALEZ, LORI K NAME
SIREET ADDRESS | 9180 S. DIXIE HWY. SIRMET ADDRESS
oITY-S1- A8 MIAM! FL 33157 CITY-SI-Zip
TILE 7 pelete i O change [ Additon
NAME _ NAME e _
STREFT ADDRE 35 STRIT] ADDRESS
CIry-S1-71P CITY-SI-21P
THLE. (1 Delete TILE {7 Change [ Addilion
NAME NAME
STRIET ADDRESS STREET ADDVESS
CITY-1-21p CIY-§i-2 |
e O Delete oir ) change ] Addition
NAME, NAME [
SIRET ADDRFSS STRITT ADDRESS
CITY-SI- 2P CIFY-S1-7IP
TILE [ pelete TINE [ Chiange [ Aadition
NAME NAME
STREET ADDRF 85 STREET ABDRESS
CHY-S1-2IP CITY-ST- 2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemplions containod in Section 119, Florida Statutes. | further certily that the information
indicated on this report or supplemantal report is rue and accurata and that my signalure shall have the same legal olfect as if made under cath; hal | am an officer or diroctor
of the corporation or the receiver or lrusloo empowered to execuia this report as fequired by Chapier 607, Florida Stalutes; and that my namo appears in Block 10 or Block 11
il changed, or on an ailachment with an address, with all other like empowered.

SIGNATURE: = 2hpfo™)

y;udn PRINTED' NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Prong &




