FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT s " t Qiat
DOCUMENT # P99000067071 ccretary or dtate
05-01-2008 90251 003 ***150.00

1. Entity Name
FINURA CAR WASH, INC.

Principal Place of Business Mailing Address
250 GIRALDA 7600 RED ROAD e
CORAL GABLES, FL 33134 SUITE 300

SOUTH MIAM), FL 33143

T

Suite, Apt. #, etc. ita, Apt. #, etc.
- 04012008 Chg-P CR2EQ34 (12/06)
Sotke. RO <uite a0 9
City & Sat i . City & Stat 4. FElNumber Applied For
'BO'(U;\ . l 'Docc;\ \ Fl 65-1147356 Not Applicable
Zp Country 32§ \ Tl a Countrtrjs 5. Certificate of Status Desired a ?eaegesq lﬁr;m'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' Name
NUNEZ, ALEJANDRO . Id\\ U;‘g%o‘b : WQ\NQ;E\_(_"‘:‘?;VO
7600 RED ROAD . . trest ress (P.O, ris Not Acceptable
SUITE 300 : 1‘1ng VRN -\ e 42
SOUTH MIAMI, FL 3314? S &Q' A0
ol City Z
oca) FL | 45§ Q

8. The above named entity submits this stat
the obligations of registered agent.

nit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept

Ao o Mnor §-lo-R

. ed ; it spplicatiel—d NOTE: Registered Agent signarnure required when reingiating)
Signanse, typed o print MW}G spol { Registerad Agent signature r ting

SIGNATURE

FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be

After May 1, 2008 Fee will ba $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITeE PD O petete TITLE [ change [ Addition
NAME RESTREPO, HERNANDO NAME
STREET ADORESS | 250 GIRALDA AVE. STREET ADORESS
CITY-ST- 2P CORAL GABLES, FL 33134 CIry-s1-219
TTLE 18D O pelete THTLE . {Changa [ Addition
NAME ACEVEDO OCHOA, SARA INES NAME '
STREET ADORESS | 250 GIRALDA AVE. STREET ADDRESS
Cry-57-2°P CORAL GABLES, FL 33134 CITY-ST-2P
TME [ Detete TTLE D change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-29 CITY-ST-2P .
TRLE 3 pelete LE Ochange  OJ Addition
NAME L — — - NAME
STREET ADGRESS T STREET ADDRESS . e
CITY-S5-2IP CITY-ST-2IP
TRLE O Delete e [Jchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-st-ap
TALE O oerete TmE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SF-21P CITY-$1-2p

12. | hereby certify that the information supplied with this 1i|in3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustea em red 1o axecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address/wth all other like ampowered.

4-10-08

SI G N ATU H E . IAME OF SIGNING OFFICER OR DIRECTOR Oate Daytims Phone 4

SIGNATURE




