2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000086589 S Mar 30, 2007 08:00 AM
1. Enily Namo Secretary of State
MICHEL SERVICE REPAIR APPLIANCES INC.
I
Principal Place of Business Mailing Address l
é0651 NW 132 ST. é0651 NW 132 ST. ,
LA R I
2. Principal Placo of Business - No PO, Box # 3. Mailing Address
Suile, Apl. #, clc. . Suile, Apt. #. cic. 15t MODRE CR2E034 {10/06)
City & Suate City & Slata 4. FEI Numbor Applied For
65-0701641 Nol Applicable ‘
Ze Country Zip Country 6. Corulicale of Slalus Desirod ] ?i'gesqgld‘;“onal !
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registarad Agent
' Name
PEREZ, MICHEL O - !
10651 NW 132 ST. Strect Address (P.O. Box Number is Not Acceplablo) :
6
HIALEAH FL 33018
City FL I Zip Code

8. The above named entily submuls this slatemanl for the purpose of changing its registored office or rogistered agont, or bolh, in the Siate of Florida. 1 am familiar with, and accapt
the obligations of registerad agent.

SIGNATURE

Signature, typea o printed name of regisiered agent and e ¢ appleabls. (NOTE: Pegisigrad Agont signaturg requirad whan ranstanng) DAIE
FILE NOW!! FEEV:,S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feg ili Ba $550.00 ) Trust Fund Contribution. []  Added to Feas

Make Check Payable to Florida Depariment of State
10, CFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e g 7 Delete MLE [Icoange  [T) Adaition
ke PEREZ, MICHEL O N RCC0RDE T
STRFET ADDRESS 4021 SW 153 CT STRELT ANDRFSS ﬁ"% _,-'i;“::"w.a'l'j ?‘: {n}h{[“\?’:i-i [ 1 1 I':ﬂ HD
orv-st.zp | MIAMI FL 33185 cHY-s1-2p SRR T R R
e O Delete e (D change ] Adchlion
NAME NAME
STREFT ADDRESS SIFEY ANDRESS
CITY- $T- 24P CHTY - S1-2iF
e [ Detete i3 [ change [ Addilion
NAME NEME
STRELT ADDRESS STREET ADDFESS
ciy-sl-ae CHY-$I-2Ip
LILE 7 Delete e ] change  [T) Acdinon
NAME NAME
SIREET ADDRI S5 . SIREET ADDRESS
CITY-5T-21P ciy-sl- 2w
Tt [ petete TILE [T change [ Addition
NAME, NAME,
SIRLET ADDRESS STREET ADDRLSS
CIIY-SI-7IP CIY-SI-7IF
JRLS [ etete TiLL [ Change [ Aodinon
NAME NAME;
SIREET ADDRLSS SIRCET ADDRLSS
CITY-SI-21P CIV-SI- 2P

12. | heraby certify that tho information supplied with this iing does nol qualify for the exemptions contained in Section 119, Fiorida Statutes. | further cerlify thal the informalion
indicatod on this report or supplomental report is rue and accuralo and that my signature shall have the same 'egal effect as if made under cath; that | am an ofiicer or director
of the corporation or the raceiver or trusteo empowered to oxacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changod, or on an wvent wilh an yjdress, with all ¢lher like empowered.

SIGNATURE: O. P“”ﬁ()‘} O\LQQ\ Pré&&u\j'- ;5)2@[07 WS -5 -99¢

SIGNATURE AND TYPED OR PRIWTED NAME OF SIGNING OFFICER OR DIRECTOR Daia Dayimeg Phong




