2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 16, 2007 08:00 AM

| DOCUMENT # P96000095074

1. Enhty Name

MIAMI PROFESSIONAL POLISHING, INC.

Secretary of State |

Maiing Address

4925 E. 10TH COURT
HIALEAH, FL 33013

Principat Place of Business

4925 E. 10TH COURT
HIALEAH, FL 33073

DO NOT WRITE IN THIS SPACE

0 0

(04252007 No Chg-P CR2E034 (11/05)
4. FEI Numger Apotied For
65-0709985 Not Apphicapia
38.75 Adational

8§, Certlicale ¢f Status Deswed O

Fea Requirad

6. Name and Address of Current Registerad Agent

PENA, MARIO
4925 E. 10TH COURT
HIALEAH, FL 33013

DO NOT WRITE
IN THIS SPACE

8. Tne apove named enhty submis this stalemonl for the purpose ol changing 11s registered office o registared agent, of toth, 1 ine State of Flonda. # am famiar win, and accept

tha ahlgatons of reqisterca agent

SIGNATURE

Nttty e Bonlmd funge of tgiadore ageol Ao Bl spoin sk

ANOTL Heginnts Agan) signators feriuded whan terislaling) DAL

FILE NOWII! FEE 1S $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Cantnbution

9. Elochon Campaign Financing

55.00 May Be
Added 1o Fees

10, OFFICERS AN} DIHECTORS |

e P

NARE PENA, MARIO
STRIETADDRISS | 4925 E 10 CT N
arv.sr.ie HIALEAH, FL 33013

ne

HAME

STRFET ADDRESS
CITY-51-21°

ImE

NAME

STRFET ADDRESS
CITY-ST. 219

HINS

HAME

STAEET ADDRESS
COY-SI-JiP

e

HAME

STRELT ADORESS
ciy .St 2

TITLE

HAME

STREET ADDRESS
CITY-S1- 2P

DO NOT WRITE
IN THIS SPACE

12. 1 hereby cerfy that the information supplied wih tnis filing does not qualdy 1or Ine exemplions contaned n Chapter 119, Florda Stawes. | furtner certify Inat the informaton
indicated on 1his report or supplemeantai report «s true and accurate and Ihat my signature shali have the same legal etect as if mage under oath: that | am an officer ar drecior
ol In@ corporalion of tNe receiver of ruslee empowered to executa this report as required by Chapter 607, Flonda Slatutes: ang that my name appears in Block 10 or Biock 11 f

changed. ¢r on an altachment wiln an address. with alt other ke empowered,

SIGNATURE: /é&a& y

Mﬁr/\d f?a. S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DINECTOA

Date Dasumm Pmanm p




