2008 FOR PRGFIT CORPORATION FILED.

ANNUAL REPORT _ May 02, 2008 08:00 AN

DOCUMENT # K59841 Secretary of State
1. Entity Name R
H & L ELECTRIC MOTOR REPAIR, INC. K
Principal Place of Business Mailing Address
2327 N. 215T AVENUE 2327 N. 215T AVENUE
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020
04292008 No Chg-P CR2EQ34 (11/05) -
DO N OT WR ITE I N TH IS S PAC E 4. FEI Number Applied For
65-0004518 Not Applicabla
. ) 5, Certiticate of Status Desired O gi’gg,ﬁfedéﬂm'
_ & Name and Address of Current Registered Agent P e e e Tl BT AYTT Jy R 'f' -

E%E/MNE.%1I§>ETVIV\I\?ENUE DO NOT WRITE
HOLLYWOOD, FL 33020 IN THIS SPACE

ntity 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
egistered agent

8. The above nami

SIGNATURE

- Sigrature, yped of prl A8 of registered agen! and bl || apphceble {NOTE" Regisiared Agent signalute requirad whan renstating) DATE /

FILE NOWIH! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee wlll be $550.00 Trust Fund Contribution. 0 AddedtoFees

10, OFFICERS AND DIRECTORS . [
e g’ LO00n0344380
NAkE HOLMES, LEWIS 0525 NE-E0054-021 150,00
STREET ABDRESS | 2327 N. 21ST AVENUE U v AR Amd e i
CITY-ST-21P HOLLYWOOD, FL 33020
NiLE v
NAME HOLMES, VETA
STREET ADDRESS | 2327 N. 21ST AVENUE
CITY-$T-2P HOLLYWOOD, FL 33020
TILE
NAME
STAEET ADDRESS .
a-s7-2e . DO NOT WRITE
TINLE
IN THIS SPACE
STREET ADDRESS
CITY-ST-ZIP
TITLE
NAME
" STREET ADORESS L . ‘ e e v e
vemestze | L L L T L L e - e - -
T A U : ; Tl e T
© NAME A IR ot Co : ’ I B R .
STREET ADDRESS o e — e - o e s
torisrize T . R E A SRR e M

12} [ hereby certify that the information supplied with this filng does not quahfy for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; thal | am an officer or director
of the corporation or the receiyencr trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: anct that my name appears in Block 10 or Black 11 i
changed. or on an attachi h an address, with all other like empowered.

SIGNATURE: L e e vt 2‘7/Z¢‘<’ &

SIGNATURE ANDTYPEWNIN‘IED NAME OF SIGNING OFFICER OR DIRECTOR /Dala / Daytvne Phone 4

-

ra




