FILED
2006 FOR PROFIT CORPORATION Feb 13,2006 8:00 am

ANNUAL REPORT . . 7 Secretary of State

1. Entity Name
MICHEL SERVICE REPAIR APPLIANCES INC.
Principal Place of Business Mailing Address
10651 NW 132 ST. 10657 NW 132 ST.
: : 60014717
HIALEAH, FL 33018 HIALEAH, FL 33018
e s WO R

Suite, Apt. #, etc. Suite, Apt, #, etc. 01312006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

65-0701641 Not Applicable
Ze Country Zip Country 5. Certficate of Stawus Desred [ fggg Aditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
Name
PEREZ -MICHELQ— — ——— —_—— - = | - - e
10651 NW 132 ST. Street Address (P.O. Box Number is Not Acceptable)
6 .
HIALEAH, FL 33018 .~
: City FL Zip Code

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

, SIGNATURE .

Signature, typed or printéd nama of registered agent and litte if applicahle. {NQTE: Regislered Agent signature reguired when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, g Added to Fees
10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ Change  [J Addition
NAME PEREZ, MICHEL © NAME
STREET ADDRESS | 4021 SW 153 CT STREET ADDRESS
CITY-5T-ZIP MIAMI, FL 33185 CITY-ST-2IP
TITLE 3 Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIF CITY-ST-2IF
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY= ST, 2P e _ R _— . CITY-ST-2P e .
TILE [T Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TILE O Delete TITLE [ Chenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE 3 pelste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is frue 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 trustee em ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 13 if

changed, or on an attachment with an addre: h all othegr I‘kmed.
SIGNATURE: ' Wﬁ* Qz[ 10 )OCﬂ F08-S32-F4p

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR ! I*te Daytime Phone #

3




