2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 23,2007 8:00 am

DOCUMENT # P01000031589 ecretary of State
4. Entity Name 04-23-2007 90273 044 ***150.00
GLENMONT APPLIANCE REPAIR CENTER INC.
-";-1“-
rincipal Place of Business Mailing Address
5161 SW BTH STREET 5161 SW 8TH STREET : 40077381
CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 US
R R AR O A
Suite, Apt. #, ete. Suite, Apt. #, etc. 04202007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
65-0252582 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [l gi';ia:’:;ﬁ""a'
6. Name and Address of Currant Registered Agent 7. Name and Addrass of New Registerad Agent
Name
AMQUY, RAUL
5161 SW BTH STREET Street Address (P.O. Box Number is Not Accepiable)
MIAMI, FL 33134 -
City FL [ Zip Code

B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped o prinigd name Gf regisierec agent and ke f applicable, {NOTE Rogsslered Agert sigralure naured whan reinstating) DATE
FILE NOWIlI! FEE IS $150.00 9. Election Campaign F.inancing O $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Addad to Feas
10. . OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIHECTORS IN 11
TITLE P 2 Deiete TITLE [7] Change ] Addition
HAME AMQUY, RAUL NAME
STREET ADDRESS | 5161 SW BTH STREET STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33134 CiTY-5T-2P
TILE : ] Delete THLE [J Change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- &P Clfy-ST-2IP
THLE I Delete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZiP
TITLE O Delete TIIE Ol Change 3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2ip CITY-ST-2iP
e ] Deleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CITY-ST- 2P
TILE O Dotele THILE [TJ Change [ Addition
NAME HAME
STREET ADDRESS | STREET ADDRESS
CiY-51-2IP CITY-5T-2P

12. | hereby certify that the information supplir—bwi filing does not quality for the exemplions contained in Chapter {19, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental repQrifis Xuasand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee eMfpowkreY to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre: ith\all'gther like empowered. .

SIGNATURE: 2k HMQN)/ ¥.19.07 Sar=NY7-299]

N

SIGNATURE ANDTVPE%R WWAMBQF\SK;MNG OFFICER R BIRECTOR Date Daylime Phore #
- N\




