—

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2007 08:00 A

DOCUMENT # P00C00004841

1. Entity Name

A& P OFFICE & HOME REPAIR, INC.

T

Secretary of State

Principal Place of Business

18307 NW 815T (T,
PALM SPRINGS NORTH, FL 33015

Mailing Address

18301 NW 81ST CT.

PALM SPRINGS NORTH, FL 33015

sm

- DO NOT WRITE IN THIS SPACE

AR AR

02022007 No Chg-P CR2EQ34 (11/05}
4, FEI Number Applied For
65-0978981 Nol Applicabla

] $8.75 addiional

5. Cartificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

DURAN, FERNANDO
18301 NW 81S8T CT.
PALM SPRINGS NORTH, FL 33015

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this staternent for the purpese of changing its registered oflice or registerad agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registerea agent. * N

SIGNATURE

h

Signaturs. typed or prinlad name of regstersd agen anc utle 4 apphcable.

.. FILE NOWI! FEE I8 $150.00
After May 1, 2007 Foe will be $550.00

(NOTE Ragmared Agent signalurs required when reinsiating) DATE
$5.00 May Be 'r

9. Election Carnpaign Financing
Trust Fund Contribution,

Added 1o Feas H

10. QFFICERS AND DIRECTORS

TITLE PTD

NAME DURAN, FERNANDOQ

STREET ADDRESS | 18301 NW 81ST CT.

CITY-ST-ZP, PALM SPRINGS NORTH, FL 33015

T VSD

NAME DURAN, ANA M

SIAEET ARDRESS | 18301 NW 81ST CT.

CITY-51-21P PAILM SPRINGS NORTH, FL 33015

TILE

NAME
STREET ADBRESS
CITY-ST-71P

me
NAME
STREET ADDRESS
CITY-ST-IP

a

THLE
NAVE
STHEET ADDRESS
eiy-s1izip

TILE

NAME

STREET ADDRESS
CIYY-ST-2IP

uonooo
i

) 759618
05/24/07-500

J043-013 150,00

DO NOT WRITE
IN THIS SPACE

12, | heraby carlilz that the information supplied with this filing does not qualify lor the exemptions contained in Chaptar 119, Florida Statutes. ! furtner cartify that the information
1 curate and that my signature shall have the sama legal elfact as if made under oath; that | am an oflicer or director
e empowered to alecute this report as required by Chapter 607, Florida Statutes; and ihat my name appears in Block 10 or Block 11 if

indicated on this repon ¢r supplemantal raport is trug an
of the corporation or the receiver,
changed, or on an attachment vfith

drass, with all cthe® like empowsred.

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME OF $1GNING OFFICER OR DIRECTOR

Date Daytme Phone #




