- .o FILED

2008 FOR PROFIT CORPORATION May 27,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000003135 05-27-2008 90035 027 ***150.00
1. Entity Name
SOUTH FLORIDA APPLIANCE REPAIRS INC.
Principal Place of Businass Mailing Address &.U LuEwe 2
12220 SW 107TH AVE 12220 SW 107TH AVE ] ’ D
MIAMI, FL 33176 MIAMI, FL 33176
R TR
Suite, Apt. #, etc. Suite, Apt. #, elc. 03132008 Chg-P CRZE034 (12/06)
Cily & Stale Cily & State 4. FEI Number Applied For
30-0298097 Mot Applicable
Zio Country ap Couniry 5. Certificate of Status Desired [ gi';gﬁ:‘:;ﬁonal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEJIAS, LOURDES AL Fasss  BARDMES
12220 SW 107TH AVE Street Address (P.O. Box Number is Not Acceplable)

MIAMI, FL 33176
12230 Ses 107LL Ave

“ City U’b"&‘l" m FL ‘ 5%0(1&

T

8. The above named- enllty submits this statement for the purpose of changing ils registered office or registered agent or both, in the State of Florida. | am familiar with, and accept
the obligations of fegistered agent.
o

SIGNATURE
Swgnahmi Iypidd of printed name of registered agent anc ilke 1t applicable {NOTE Ragisasrsd Agend signitiie required when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9, Election Campaign Financing $5_00 May Be
_After May 1, 2008 Fee will be $550.00 Trusl Fund Coninbution O Added to Faes
10. ' OFFICERS AND DIRECTORS L 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P e Mlglg TITLE pRCSI.bC,u'r [3 Change Iﬂ’ﬁjdilion
NAME MEJIAS, LOURDES HAME ALFOMSO BARDALLS
STREET ADDRESS | 12220 SW 107TH AVE STREE] ADDRESS |/ 2 220 A/ 107
CITY-51-2I MIAMI, FL 33176 CiTY-ST-ZIP Ay AN/ f e 33/ XK
ITLE [ delete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 21 CiTY-ST-7IP
TITLE O deleie TITLE [ Change  [] Addition
NAME NAME
STREET ADURESS STREET AUDRESS
CIFY-ST-7IP CiTY-ST-21P
TILE 7 Detete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21p CITY-§7-2IP
TILE [ Delete TITLE [ change [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-Si-21P
1TLE O oetete TIILE {_J change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 22 /‘\ CITY.ST-21P

12. | hereby cerlity that the information suppiied with this filing dogé not gughty tor the exemptions contaned in Chapter 119. Florida Statutes. | further certify that the information
indicated on 1hrs reporLor supplemental 118 1rue and acgurate angfihat my signature shall have the same legal effect as if made under oalh. thai | am an officer or director
of the corporation or fha \eceiver or trygfee em red 1o efecute thigfreport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an Attachinenl with address, all othgt like emowered.

SIGNATURE: 77| ‘ 3/l4 /Og (78%) 293-2297

T ND T DN R DIRECTOR od m Disyhenes Phona #




