2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P0O0000004841

1. Entity Name

A & D OFFICE & HOME REPAIR, INC.

May 08, 2008 08:00 AT
Secretary of State

Principal Place of Business

18301 NW 81STLT.
PALM SPRINGS NORTH, FL. 33015

Mailing Address

183071 NW B1ST (T,
PALM SPRINGS NORTH, FL 33015
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03242008 No Chg-P CR2E034 (11/05)

4, FEI Number Appliad For
65-0978981 Nct Applicable

5. Cartificate of Status Desired | $8.75 additional

Fee Requwred

6. Name and Addraess of Current Registared Agent

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

.

3

Wty -2 ’ e

DO NOT WRITE =~ -
IN THIS S‘F“?IACE“.

. ( d . .
Cdt e Ly C L - o

,

8. The above named enlity submits this staternent for the purposae of changing its registared office or registered agent, or boih, in the State of Florida. | am familiar with. and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed or prinlad name of registered ageni and bite if apphcable

{NOTE: Registered Agent signature required when rainstating)

DATE

9. Election Campaign Financing

FILE NOW!l FEE IS $150.00 ,
Trust Fund Contribution.

After May 1, 2008 Foo will be $550.00

5500 May Be

Added to Fees

URono0350331
Dbfﬂi’ufﬂa '-{I:IU!:-:.-UII: 150. 00

10. OFFICERS AND DIRECTORS [

PTD

DURAN, FERNANDO

18301 NW B1ST CT.

PALM SPRINGS NORTH, FL 33015

TILE

NAME

STREET ADDRESS
CITY-51-2IP

V8D

DURAN, ANA M
18301 NW 81ST CT. ‘.
PALM SPRINGS NORTH, FL 33015

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

MLE

NAME

R{REET ADDRESS
CIry-ST-2Ip

TILE

NAME

STREET ADDRESS
CITY-8T-21P
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12. | hereby certity that tha information supplied with this filin

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (‘F

3 does not qualify for the exemptions contained n Chapter 1
indicated on this report or supplemental report is true and accurale and that my signature shall have the same lagal slfecl as if made under oath; that | am an officer ar director
of the corporation or tha receiver or trustee empowered 10 execute this report as required by Chapter 607, Flornda Statutes: and that my name appears in Block 10 or Block 11 i

19, Florida Statutes. | further cerlify that the information

/m//af Gor)p20 7090

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Toate Daylime Prore ¥




