2008 FOR PROFIT CORPORATION FILED

DOCUMENT # P06000099610

1. Enbty Name

QUICK PC REPAIR, INC,

Principat Place of Business Mailing Address
7998 E COLONIAL DR 7998 E COLONIAL DR

ORLANDO, FL 32807 ORLANDO, FL 32807

A0 AR AL

02192008 No Chg-P CR2E034 (11/05)

ANNUAL REPORT - Feb 25, 2008 08:00 A
- 2 Secretary of State

DO NOT WRITE IN THIS SPACE T Aopied P

35-2275058 Not Applicable
: i i $8.75 additional
5. Coertificate of Status Desired O Fee Required

8. Nams and Address of Current Registered Agant

LEYVA, MIGUEL A DO NOT WRITE

7988 E COLONIAL DR

ORLANDO, FL 32807 _ IN THIS SPACE

8. The above named entity submits 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
Signatura, lyped o printed nama of ragistered agant and il ¥ applicable. (NOTE: Ragisiered Agsnt Signature required whan relnstaling} DATE
FILE NOWIIl FEE IS s15°.°o 9. Election Campaign Financing ss_oo May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS |
TILE D
NAME LEYVA, MIGUEL A

STREET ADDAESS | 3923 ORANGE LAKE DR
CITY-ST-2IP QORLANDO, FL 32817

TILE HODO0aR=39 75

HAME O3/06/08-30030-005 150,100
STREET ADDRESS

CITY-§T-2P

TIME
NAME

v DO NOT WRITE
— IN THIS SPACE

NAME
STREET ADDRESS
CrY-S5T-2IP

me

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
Cmy-§1-21IP

| . int? does not quality for the exemphons contained i Chapter 118, Florida Statutes. | further certify that the information
indicated on this repart or supplemgat accurate and that my signature shalt have the same Isgal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiyer o execute 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 attachmep - (73 i dos/ with alt gther like empowered.
feb /22008 buoz) 3519551

SIGNATURE: . /
- YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Mm Phone #

12. | hereby certify that the information sy

Wi
/



