FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L03421 04-30-2007 90473 006 ***150.00
1. Entity Name
BUSINESS MACHINE REPAIR, INC.
Principal Place of Business Mailing Address .
102 DRENNEN RD C-3 102 DRENNEN RD C-3 80 0454 21
ORLANDO, FL 32806-8502 US ORLANDO, FL 32806-8502 US
P o DAV TANER R A R
Suite, Apt. #, e1c. Suite, Apt. 4, etc. 03122007 Chg-P CR2E034 (12/06)
City & State . City & State 4, FEI Numbar Applied For
59-2957348 Not Applicable
p Courtry Zp Country 5. Certificate of Status Desired O gi';i L’:‘r’:di"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

JOHNSON, WADE JR
2001 CURRY FORD RD. Street Address {P.O. Box Number is Not Acceprable)

ORLANDO, FL 32806

City FL i Zip Code

8. The above named entity submiis this statement tor the purpose of changng its registerad office or registered agent, or hoth, in the State of Florida, | am familiar with. and accept
the obligations of regislered agent.

SIGNATURE _
Signalure, typer —':"J‘ od rame alreg g1 anda bl 1 applicahio. [NOTE: Rogistara:d Agsnt signature redared whon roinstabing) DATE
E .,
FILE NOWIll FEE ls $450.00 9. Election Campaign Einancing $5.00 MayBe
After May 1, 2007 Feo will be $550.00 Trust Fund Conribution. 0 Added to Fees
10. " QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE D [ Delete TMLE [ Change [ Addition
NAME HOFFMAN, WILLIAM S. NAME
STREET ADDRESS | 2629 ALOMA AVE STREET ADDRESS
ciry-sr-ap WINTER PARK, FL 32792 CITY-ST-21F
TILF D B’Dem 1L [ Change [ Addition
NAME NEGRON, GABRIEL JR HAME
STREET ADORESS | 32 S. PALM AVE. STREET ADDRESS
CiTy-S1-z1p KISSIMMEE, FL 34741 clIy .5T-2IP
TILE D [ pelete TMLE [Jchange 7] Additign
NAME VERANES, VICTORIA C. NAME
STREET ADDRESS | 113 JUPITER CIR STREEY ADDRESS
Ciry-$7-2IP ORLANDO, FL 32811 cy-sr-2Ip
TME I Delete ME [J Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-50-2iP CITY-ST-21P
me O Celere me [J Change  {7] Addilion
NAME HAME
STREET ADDRESS SIREET ADORESS
GIry-gi- 218 Gy ST AP
TITLE T petete L [ Change [ Aaaitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-217 CHY-$1-21P

12. | hereby cerlity that the information supplied with this filing dees not qualify for the exemptions conlained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplermnental report is true and aceurate and that my signalure shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute Ihis report as required Dy Chapler 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 i
changed, or on an attachmrgnt with an address, with all other like empowered.

SIGNATURE:

OR
QFFII

A Ao o AL R el &
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING




