FILED
2005 FOR PROFIT CORPORATION Apr 29,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P96000095074 T 04-29-2005 90276 006 ***150.00

1. Entity Name
MIAMI PROFESSIONAL POLISHING, INC.

Principal Piace of Busingss Mailing Address v
4925 E. 10TH COURT 4925 E, 10TH COURT
HIALEAH, FL 33013 HIALEAH, FL 33013

ARG A

04152005 , No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o e AppleaFor

65-0709985 Nat Applicable
- ) $8.75 Additional
5. Certificate of Status Desired O Fee Required

e .. Name and Address of Cutrent Reglstered Agent

5'952'\%’*&.“"1351? COURT DO NOT WRITE
HIALEAH, FL 33013 IN THIS SPACE

8. The above named entity submits this statement
the obligations of registghed agent.

purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

. A

- - D705

re, typedbr printed name of registerad agent and title If applicable. (NOTE: Registered Agent signature required when reirstating) DATE

FILE NOWil FEE IS $150.00 — ——j—%, Blection Campaign Financing- - - 'S5.00'Méy Be - b
After May 1, 2005 Foo will be $550.00 Trust Fund Centribution, (| Added to Fees
10. OFFICERS AND DIRECTORS |
TITE D
NAME PENA, MARIO

STREET ADDRESS | 4925 E. 10TH COURT
CITY-§1-2iP HIALEAH, FL 33013

TITLE T

NAME PENA, ANTONIO
STREET ADDRESS | 4759 PALM AVE
CITY-ST-ZiP HIALEAH, FL

TITLE
NAME™

crvstze DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CIry-S71-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empawered 10 exgcuts eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

ﬂ s

changed, of on an anachmeandress.wim all other’like empolverad.
~
SIGNATURE; ) & oo

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

———— e e |



