2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 10, 2008 8:00 am

DOCUMENT # P98000044499 Secretary of State
1. Entity Name
MASTER TOUCH REFINISHING INC 03-10-2008 90053 045 ***130.00
Principal Place of Business Mailing Address
1848 NW 21 TERR 1848 NW 21 TERR
MIAMI, FL 33142 MIAMI, FL 33142 o
e R e AR U AR ARV RERMIN
< <
Suite, Apl. #, elc. Suite, Apt. #, etc. 01142008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0826467 Not Applicable
Zp ' Counlry Zip Country 5. Certificate of Status Desired 0 $8'75 ﬁdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Ney Registered Agent
: Narne * .

AGUILAR, HECTOR J M QAL Lila ¥
1848 NW 21 TERR Street Address (P.O. Box Number is Not Acceplw

MIAMI, FL 33142 , 8 g W az-‘ )WW
City IM’] FL | ZpCode ’53{({2‘

the obligations of registered agent. ?

. The above named ent y submitsy t for the purpose of changing its registered office or registered agem or both, in the State of Florida. | amp familipr with, and accept

SIGNATURE ..
Signature, r}pea o printed na’m ol registared ‘#nl and tite if applicabla. {NOTE: Registared Agent signatuse required when reinstating) DAT?
FILE NOWI! FEE 15 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P 7 oetete TILE [J Change [ Addition
NAME AGUILAR, HECTOR J NAME
STREET ADDRESS | 1901 NW S, RIVER DR., APT 23 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33125 CITY-ST-2IP
TITLE S O velete TITLE ] Change (] Additien
NAME AGUILAR, MARIA L NAME
STREET ADDRESS | 1901 NW S RIVER DR STREET ADDRESS
CITY-57-2IP MIAMI, FL 33125 CITY-ST-2IP
TITLE [ belete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY-ST-ZP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP GITY-§T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ciry-st-zp -,
TITLE [ Delete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-S7-2IP

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under ogth: thaj | am an officer or director
of the corporation or the receiver or trustee\?wered to execute, this report as required by Chapter 607, Florida Statutes; and that my namejappegfs in Block 10 of Block 11 if

changed, oron an altachwm an address /ith g

SIGNATURE: *”]
Daytima Phone #

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ¥



