FILED
2005 FOR PROFIT CORPORATION - - May 27, 2005 8:00 am

: ANNUAL REPORT Secretary of State
DOCUMENT # P96000086589 05-27-2005 90021 043 ***150.00

1. Entty Name

MICHEL SERVICE REPAIR APPLIANCES INC.

Principal Place of Business

10651 NW 132 ST.
6
HIALEAH, FL 33018

Mailing Address

T R R
N v-'}".-‘-"._ve
L]

74,

Suite, Apt. #, etc. Suite, Apt. #, etc. 03042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0701641 Not Applicable
Zp Country Zie Counury 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
- Name
PEREZ; MICHEL O Ce— s — s == o - . - -
10651 NW 132 ST. Street Address {P.O. Box Number is Not Acceptable}
6
HIALEAH, FL 33018
City FL I Zip Code

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

SIGNATURE
Signatura, typed of printed name of registered agent and tille it applicabla (NOTE: Ragistered Agom signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campa‘rgn Flinﬁzing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 7 pelete TTLE O change [ Addition
NAME PEREZ, MICHEL © KAME
STREET ADDRESS | 4021 SW 153 CT STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33185 CITY-ST-2IP
TILE 0 velete TIE [JcChange ] Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P __ e CITY-ST-210 .=
TTLE o= oeee - e T - -~ T T T 7 [CChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2p
TITLE - O Delete IME O change [ Adaitin
NAME RAME
STREET ADDRESS STREET ADDRESS
CIY-ST-71P CITy-81-2IP
mE [ pelee TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CIY-§T-2IF

12. | hereby certiy that the information supplied with this filing does not gualify for the exempition stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information
indicated 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 rgegiver or rustegempowered Lo execute this report s reguired by Chapter 807, Florida Stalutes; and that my namea appears in Block 10 or Block 11 if
changed, or on an attachi I with &an adgrdss, with all other like empowerad.

SIGNATURE: _\ e Michel 0. %rez/ esi denl 5/23/& 205-S53-99¢ Ly

SIGNATURE AND TYPED QR pnlrrso HAME OF SIGHING OFFICER OR bIRECTSR I am{ Daytime Pnone #

/ |

.



