2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) | FILED

DOCUMENT # P00G00082346 Feb 01,2006 08:00 AM

3. Entty Narme Secretary of State
RELLEY’S TV & VCR REPAIR, INC.

Maiﬁng Address
22073 CALDERA AVE 22073 CALDERA AYE

R, R LT

2. Principal Place of Business 3. Malling Address

22072 Criperes Fue

Suite, Apt. #, elc.

T
Frincipal Place of Businass

Eetertpi-Hsre ' 1st MOORE CR2E034 (10/05)
Rocr KaroN ]
Cry & State N City & Siate 4. FEI Number : Apphed For
ROCm 1 SATON i 7 65-1039703 H—m Ropieant
T Zp Country Zip Courntry - . $8.75 pdational
3 3 4 3§? 1 5. Certificate of Status Desired 0 Fee Flequ]red‘ o
6. Mame and Address of Current Registered Agent j 7. Name and Address of New Registered Agent B
: Name
ggg zD]{\lﬂ\ﬁ%g%ﬁ%‘-E{ Sweet Address (P Box Numba: is Not Accepiable)
PARKILAND FL 33067 - T B

L{:‘w : FL ! Zip Code
8. The above named enfity submits this statement for the purgose of changing s registered dffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obihgations of registered agent.

SIGNATURE .
Signature typed ar praded name of regiened Bge and e f apnfieatia ) (NGTE Hegisiored Ajart sinnalyre required when toinstaling) s ) DATE -
- o ' N R e e e = . ’ :
AmeFl;_'E NO;VO.;.E EEE ‘:,3_1}5515%23030 L 9. Election Campagn Financing $5.00 vay =

rMay 1, ea Will Be $5: ) Trust Fund Comnubon. [ Added to Fess
tlake Check Payable to Florica Departiment of State
10, _ — OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
hiiriy DP 3 petete e q . [l Change [ A
NAME KELLEY, BRUCE HAbEE X f‘l‘? HE%IJJE% i
SIRFFT ADDRESS | 22073 CALDERA AVE STREET AODRESS Lghr 015 150,00
CIvY-31- 20 BOCA RATON FL 33428 Ciry-ST- 28
TALE 73 Delete TILE ) O Change  [Qase
NAML HAAE
STREET ABIRESS SIRCET ADDRESS
CITY-5T-21F CATY-ST. 7ip
s ) s o i Ooelee . & 1WF L .. C D_Ehangé_ it
NEME NAME
STREET ADORESS 5THEET ADDRESS
CHY-ST-21P Iy -B1-7IF
TInE N T Deleie THE O Chage ~ FQ A4
NAME WAKE
STREFT ADDRESS STRECT ADDRESS
oITY-5T- 2P CTY-57- 2
TITE - - 7 Oetete THLE TTcChange TJAw
NAME MAME
STRECT ADDRESS STREET ADDRESS
QY -ST-2P oY ST TP
e - C 7 fete wir - O Change | 13 Ak
NaME HAME
STREET ATGRESS SIRELT ADDRESS
Cly-51-2P VY-85 -21P

12. | hereby certily that the information supphed with tnjs Ming does not qualify for the exemptlions canlained in Section 118, Florida Siatutes. 1 fucther certify that the infonne
inchcated on this report o supplemental report is true and accurale angd hat my signature shall have the same legal effect as if made under oath, that { am an officar oc dire:
of the corporation or Ine recelver of trustee empowered (0 axecule this report as requred by Chapter B07. Flotida Stalutes; and that my name appears in Block 10 o Block
# changed, or on an attachment with an address, with all other like empowered

SIGNATURE: _[3cexe belle., _ 1=32n-06

SIGNATURE ANDTYPED OR PRINTED HAME OFﬁIGNlNG OFFICER OR DIRECTOR

Daylima Prona #




