2007 FOR PROFIT CORPORATION

“a ANNUAL REPORT
DOCUMENT # P05000119972
1. Entity Name .

FIXIT FOR LESS INC

Principal Place of Business

12778 SW 146 TERR
MIAMI, FL 33186 LS

«

Malling Address

12778 SW 146 TERR
MIAME, FL 33186 US

2. Principal Place of Businaess - No P.O. Box # 3. Mailing Address

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

FILED
Mar 12, 2007 08:00 AM
Secretary of State

A0 O

03072007 Chg-P CR2EQ34 (12/06)
City & State Clty & State 4, FEl Number Applled For
20-3433952 Not Applicabla
Zip Country Zip Country $B.75 Additional
5. Carificate of Status Desired O Fee Required .
6. Name and Address of Current Ragistared Agent 7. Name and Address of New Registerad Agant
Name

ALVAREZ, ANGEL
12778 SW 146 TERR
MIAMI, FL 33186

Street Address (P.C. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submjjs this siat,
the abligations of registered

ent for the purposs of changing its ragistared office or registared agent, or both, In the State of Florida, | am familiar with, and accept

M)Mi Musoy (VMW»\*\\

c')I\O)O*]
ALK

SIGNATURE |
Signasure, typad orHrinkl nama ef reglitersNgent and thie f applicabis, (NOTE: Registersd Agent signatune required whan reinsting)
FILE NOWIII FEE IS s15°-n° #. Elgction Campalgn Financlng ss.oo May Ba
After May 1, 2007 Foe will bs $550.00 Trust Fund Contribution, O  Added s Feas
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE P O Delete Tme [JChangs [ Addition
NAME ALVAREZ, ANGEL NAME
STREET ADDRESS | 12778 SW 146 TERR STREET ADDRESS USO00o0EES00
CITY-§T-2P MIAMI, FL 33186 CITY-ST-2P N AP -RO022-001 1500
TmE O Delete TmE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TIMLE 1 Delets TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2IP
TmE [ Delete TME [ Grenge [ Addition
NAME NAME
STREET ADDRESS STREET ADBDRESS
CITY-ST-2IF CITY-ST-7IP
TMLE O Dslete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-2IP CImY-§T-2IP
TIILE 1 Delets TITLE [J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-5T-21P

12. | hareby certl%that the Information suppiied with this flling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furtner certify that the information

indicated on
of the corporatian or the receivar g
changed, or on an attachmant wiy¥an a

SIGNATURE: '

as5s, wi

all other like empowered,

s roport or supplemantal report is trua and accurate and that my signaturs shall have the same legal sffact as If made under oath; that | am an officer or director
rustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

W5-40leq e

;
lldu'r@t AND TNBED OR PRINTED

03/!{)9 /0'7

[E OF B/GNING OFFICER OR DIRECTOR

Daytime Fhona #




