2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P99000037543

1. Entity Name

MIRROR MAGIC PROFESSIONAL MARBLE CARE, INC.

Principal Place of Buginess

10649 BRIGHTON HILL CIR N
JACKSONVILLE, FL 32256

Mailing Address

10649 BRIGHTON HILL CIR N
JACKSONVILLE, FL 32256

2. Principal Place of Business - No P.O. Box #

10673 Beiertom) Hiee Cae i

3. Mailing Address

16673 Beic izt Hee Cre M

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 21, 2007 8:00 am
Secretary of State

02-21-2007 90021 029 ***150.00

TR R

02192007 Chg-P CR2EQ034 (12/06)
City & State ) City & State 4. FEt Number Applied For
Mcrsonuvicee  FL Jacrsonete FL 59-3572955 Fiot Applicatie
322% 621 COB‘% A Z'BZZ 5 b Caugryq 5. Certificate of Slatus Desired ()] ?i'gfql‘:‘:;"""a'
— —  ~&. Name and Address of Current Registered Agent - 7. Naine and Address of New Registored Agent —
Name

RAMIREZ, DUVAN Sireet Adg 0. Box Numbser is Mot A ble)
10649 BRIGHTON HILL CIR N ireet ress (°.0. Box Number is Not Acceptable’
JACKSONVILLE, FL 32256 1066T1S  beenion Hice Cre.

Cily[

ACK3CU Ve E

FL | %52,

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

the obligations of registered agent.

SIGNATURE

Signanure, typad of pinted name of 1egishered agent and Lo il applicable.

(NDTE; Regciaret Agenl signature required when reinslating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fae will be $550.00

9. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

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

THLE P ] Deiete TInE A Thange [ Addilion
NAME RAMIREZ, DUVAN NAME EAMILEZ ! Dou.fn "

STREETADDRESS | 10649 BRIGHTON HILL CIR N seetsooness | (Ol T3 B ¢ oM il Cie O

ory-si-2¢ | JACKSONVILLE, FL 32256 ev-st-2p | JAcESCMIUNLL &, FU F12S e

TILE \' O Delete TTLE [ change  [J Addition
HAME MONTOYA, MARIBEL HAME 410 MTOY A, MnelREL U

STREET ADDRESS | 10649 BRIGHTON HILL CIR N STREETADRESS |y 73 REAGTHTOIV HiLL cie

crv-st-P | JACKSONVILLE, FL 32256 oITY- - 2P J%F CSOp A LLE, FC 377 50

THLE 7 Daiete THLE [ change ] Addition
NAME HAME

STAEET ADORESS STREET ADDRESS

CITY-51- 2P CITY-5T-2p

TIMLE 3 Delete TLE [ Change [ Addilion
WAME HAME

STREEY ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S1-2P

THLE ] Deete HLE [ change [ Addition
HAME HAME

STREET ADDRESS STREET ADORESS

CITY-57-21P CITY-51-20P

TME O pelete TILE [ change [ Addition
HAME HAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2P CITY-§1-2P

12. | hereby certily that the information supplied with this liling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | futher certify that the information
accurate and that my signature shall bave the same legal effect as if made under oalh; thal | am an officer or director
of the corporation or tha receiver or trustes empowered to execute 1his reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated or this report or supplemental repart is true an

changed, or on an attachrment with an address, with Sr ke &) red

SIGNATURE: .V wnw

i

negrnr————WENATTRE RO TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phons &




