FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P99000037543 04-24-2006 90342 028 ***150.00
1. Entity Name
MIRROR MAGIC PROFESSIONAL MARBLE CARE, INC.
Principal Ptace of Business Mailing Address TTTYrYv
10649 BRIGHTON HILL CIR N 10649 BRIGHTON HILL CIR N Caie
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256 "o
P v AT M
Suite, Apt. #.etc. —-Suite, Apt. #, stc. —64212006 . Chg-P ‘- CR2ED34 (11!05)
City & State City & State 4, FE| Numbar Applied For
59-3572955 Not Applicable
2 Country Zp Country 5. Certificate of Status Desired O ?g';il’:‘::;"‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

RAMIREZ, DUVAN

10649 BRIGHTON HILL CIR N Street Address (P.O. Box Number is Not Accepiable)
JACKSCNVILLE, FL 32256

City FL | Zip Code

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

SIGNATURE
Signahure, typad or pantad nama af registered agen and itis ¢ appicabie. [NOTE: Asgistered Agant zignatre required when renslating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution, O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 3 Delete TME [ change [ Addition
HAME RAMIREZ, DUVAN HAME

STREET ADDRESS | 10649 BRIGHTON HILL CIR N STREET ADDRESS

CiTY-ST-2IP JACKSONVILLE, FL 32256 CITY-ST-2P

HILE \Y 7 Delete TILE [JChange  [J Additior
NAME MONTOYA, MARIBEL NAME

STREET ADDRESS | 10649 BRIGHTON HILL CIR N STREET ADDRESS

CITY-ST-ZIP JACKSONVILLE, FL 32256 CITY-ST-2IP

TILE [ Delete TITLE D chenge [T Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CY-ST-TP CY-5T-2P

TIME [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-7P CITY-S1-21P
TE ——— e - oo — Do TIRE - . ] Change___ [7] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-SI-7P CiTY-81-2P

THLE 7 Delete TINE [ change [ Addition
NAME NAME

STREET AQDRESS STREET ADDRESS

CITY-S1-2ZP CITY-ST-2P

12. | hereby csrtifz that the infermation supplied with this filin g does not qualify for the exermnptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicatad on this repost or supplemental report is trus and accurate and that my signatura shall have the same lagal eftect as il made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block $1if
changed, or on an attachment with an address, with all g d.

SIGNATUR

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Oate Daytma Phone #




