<

. FILED
2008 FOR PROFIT CORPORATION Aug 06, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

HIALEAH WINDOW TINTING, INC.

Principal Place of Business Mailing Address

2951 WEST 4TH STREET 2951 WEST 4TH STREET . B 00 QB 405

HIALEAH, FL 33012 HIALEAH, FL 33012 :

S TS T AT A A
Suite, Apt. #, eic. Suite, Apt. #, etc. 07172008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEi{ Number Applied For

65-0729476 Mat Applicable
Zp Country Zip Couniry 5. Certilicate of Status Desired 0 gg'gesql‘::’:;”o“a'
6. Name and Addross of Curtent Registered Agent 7. Name and Address of New Registered Agent

Name

FERNANDEZ, ANGEL

2951 WEST 4TH STREET Street Address (P.O. Box Numnber is Not Accepiable)
HIALEAH, FL 33012

City FL | Zip Code

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

SIGNATURE
Sipnature. typed or printed name ol regislered agen and tille it applicabla. {NOTE: Registered Agen: signature required when reingtaing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s, 607,193(2)(b), F.$., the
Due by September 12, 2008 Trust Fund Contribution. O  Addedto Fees corporation did not receive the pnor notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O elete THLE [ Change [ Addition
NAME FERNANDEZ, ANGEL NAME
STREET ADDRESS | 2951 WEST 4TH STREET STREET ADDRESS
CITY-5T-21P HIALEAH, FL 33012 cImy-s1-209
TILE sSD O oelere TITLE [ Change ] Addition
NAME FERNANDEZ, NANCY HAME
STREET ADDAESS | 2951 WEST 4TH STREET STREET ADDRESS
CITY-5T-2IP HIALEAH, FL 33012 CITY-5T-2iP
TTLE O Detete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2I
TITLE 3 cewete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TITLE [ pelete TITLE [J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TINLE [ Change [ Addition
NAME NAME
STREET ABCRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 319, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and aggurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiverlr fjustee empfwered 1o £xecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11t

changed, or on an attachmenywi i like empowered.

HPEIPHAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone ¥




