FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecret ary Of State
DOCUMENT # K48249 (2)

1. Corporation Narne

UNLIMITED HOME REPAIR SERVICES, INC.

FLORIDA DEPARTMENT OF STATE

Sandra 8. Mortham Jan 28 1998 8:00am

AR RATIRR

Principal Ptace of Business Mailing Address
% MINH NGUYEN % MINH NGUYEN
6706 SW 126TH PL 6706 SW 120TH PL.
MIAMI FL 33183 MIAM FL 33183 DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
11/16/1988
2. Principal Place of Business 2a. Mailing Address 4. FEl Number . |Applied For
21] 26] 650090803 Not Applicable
Suite. Apt. #, efc. Suite, Apt. #, etc. ’ a8, it
-—T- die. Ao ele H P 5. Certificate of Status Desired | $B'75 Ad::f:tmnal
o5 ;l Fee Required _
City & State City & State 6. Election Campalgn Financing $5.00 May Be
23] N 28] Trust Fund Contribution [l Added to Fees
Zip Gountry Zip Country 8. This corporation owes or has paid the current year Intangible
[24] 25 |29 [30] Parsonal Property Tax dus June 30. Yes [INo
9. Name and Address of Curreni Registered Agent _ 10, Name and Address of New Registered Agent
1
NGUYEN, MINH 81| Name
6706 SW 128TH PL. 82| Street Address (P.C. Box Number is Not Acceptable) B
MIAMI FL 33183
83
84| City FL ‘35 Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or bath, in the State of Fiorida, Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered
agent. | am farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, lyped o printed name of reg:sterad agent and title if applicable. {NDTE. Registerad Agent signatura requirad when reinstating) CATE
12, OFFICERS AND DIRECTORS _ 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE PD {_] DELETE 1.1 THLE [ Tchange [ Addition
NAME NGUYEN, MINH 1.2 NAME
STREET ADDRESS | B706 SW 128TH PL. 1.3 STREET ADORESS
CITY-ST- 2P MIAMI FL 1.4 GITY-$T- 27
TITLE [T pELETE 21THLE [Tchange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2,3 STAEET ADDRESS
GUTY - $T- TP 2, 4 ITY-5T- 2P
TLE 1 DELETE 3.1 TLE ) ) [ Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy-§T-ZIP 34, CITY-ST- 2P
TeE [T BeLETE 41 TLE [ 1 cChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY - 5T-ZP 44 CITY-5T-ZP
TITiE o [T DELETE 5.1 THTLE L1 Change L[] Aodition
HAME 5.2 NAME
STREET ADDRESS . 5,3 STREET ADDRESS
CITY-ST- 2P 54 GITY-$T-2IP
TILE [T pELERE 6.1 TITLE F 1 Thange L] Additicn
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-5T-2IP

14. | hereby cemfﬁ Ihat the inicrmation supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incicated on 1hls annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or directer of the corporation o2 the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flofida Stalutes; and that my name appears in
Block 12 ar Block 13 if changed, or on an attachrment with an address.

QIGNATURE:- M ias. REQUIRED a3 20s33<2)85

CR2E034 (10/97)



