- FILED

2007 FOR PROFIT CORPORATION May 07,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P96000082390 05-07-2007 90064 010 ***150.00
1. Entity Name
AVENTURA FINEST CARWASH AND SERVICE, INC.
Principal Place of Business Mailing Address &“ \“1 “ 92
18851 NE 29TH AVE 18851 NE 259TH AVE
STE 106 STE 106
AVENTURA, FL 33180 US AVENTURA, FL 33180 US
e B A E R SOOI
Suite, Apt. #, etc. Suite, Apt. #, elc. 04302007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0731282 Not Applicable
Zp Country ap Couniry 5. Certificate of Status Desired 3] 28'75 Addiﬁonai
ae Required
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
Name
FREILE, GUILLERMO
18851 NE 29TH AVE Strest Address (P.0. Box Number is Not Acceptable)
STE106

AVENTURA, .FL 33180

City FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- the obligations of ragistered agent.

SIGNATURE
Signature, typed or printed rame of regisierad agert and btie if applicable (NCTE: Regrzierea Agent sigrature required when rensiatng) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0l Added to Fees
10. OFFICERS AND DIRECTORS 11. ADOITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
HILE PD [ petete TITLE ] Change [ Addition
NAME FREILE, GUILLERMO NAME
STREET ADDRESS | 20815 NE 31 PLACE STREET ADDRESS
CITY-5T-2IP AVENTURA, FL 33180 CITY-57-21p
e SD O Desete L vPD [ Change (] Aduition
NAVE FREILE, MARIA NAME e, /L/MU] p
STREET ADOFESS | 20815 NE 31 PLACE STREET A0DRESS [CAE 21 FIACE.
OW-S$5-ZP | AVENTURA, FL 33180 CiTY-g7-2 ERTVRA L 3R3/80
TMLE VPD D Detete TITLE . [ change [ Addition
NAME BRODA, LAURENT NAME
STREET ADDRESS | 2600 WILLIAMS ISLAND BLVD #1506 STREET ADDRESS
CITY-5T-21P AVENTURA, FL 33180 CITy-57-21P
TITLE [ pelete TITLE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TTLE O Delete THLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE [ pelete THLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is trua and accurate and that m ture shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empawer, required by Chapter 807, Florda Statules; and that my name appears in Block 10 or Block 11 if

changed. oronan aftachment with an adnires
,déa? //9} (s’oﬂg’izzao?

SIGNATURE:
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da?' " Daytine Priona #




