FILED
2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000095074 02-06-2006 90090 033 ***158.75
1, Entity Name
MIAMI PROFESSIONAL POLISHING, INC.
Principal Place of Business Mailing Address Yy
4925 E, 107H COURT 4925 E. 10TH COURT ek
HIALEAH, FL 33013 HIALEAH, FL 33013
S S RO RAR AR
Suite, Apt. #, etc. Suite, Apt. #, etc, 01112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0708985 Not Applicable
Zp Country Zip Country 5. Cerlificate of Stas Desired [, gg.;ia:ﬁﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Addraess of New Registered Agent
- - - - - - [~ Name™— - = = T —
PENA, MARIO
4925 E. 16TH COURT Sweet Address (P.O. Box Number is Not Acceplable)
HIALEAH, FL 33013
City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad egen and title if applicable. (NOTE: Registered Agenl signature required whan reinstating) DATE
FILE NOWI! FEE IS $150.00 2. Election Campaign Financing $5.00 May Be
Atter May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D N U Detete Tme PresDeNT Weange O Addition
e PENA, MARIQ - HAME D
STREET ADDRESS | 4925 E. 10TH COURT STREET ADDRESS L'*EN b 1O COURT
efv-§1-2f | HIALEAH, FL 33013 CITY-ST-2P CL \J\ FL. 3303
TIME T ] mﬂglgzg TME [J Change [T Addition
NAME PENA, ANTONIO NAME
STREET ADDRESS | 4759 PALM AVE STREET ADDRESS
CIry-5T-21p HIALEAH, FL CITY-ST-71P
TITLE [ Delete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
QY- ST-2P CITY- 51-2iP
TmE 3 oslete TIME O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
LIy -$T-2F CITY-57- 2P
TIme O delete TME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-21P ’ CITY.57. 2P
TINE O pelete TITLE [J changa ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-$7-ZiP CIFY-ST-2IP

12.- - hereby -certify thet-the information supptied with this filln g does not quality for the examplions contained in Ghapter 119, Florida Statutes, 1 further certify that the infermation
indicated on this report or supplementfl! report is true and accurate and that my sngnatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trgstee empowaered eculy this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit address, with ai f powered,

% D2 D 3057678744

m?huns rwn TYPED OR PRINTED NAME SPSIGNING OFFICER OR DIREGTOR 4 Date Daytime Phone #

+

SIGNATURE: X




