2008 FOR PROFIT CORPORATION

ANNUAL REPORT . T FILED

DOCUMENT # P02000023458 Jun 20, 2008 08:00 AM
Secretary of State

ANSELM REPAIRS ENTERPRISES, INC.

Principal Place of Business Mailing Address
16455 SW. 78 TERRACE 16455 SW. 78 TERRACE
MIAMI, FL 33193 US MIAMI, FL. 33193 US

A

06172008 No Chg-P CR2E034 (11/05)

Do NOT WRITE IN THlS SPACE 4. FEI Numbher Applied For
01-0617792 Not Applicable

O $8.75 Acdtional
Fee Required

5. Certificate of Status Desired

6. Nama and Address of Currant Ragistered Agent

sEryeon e DO NOT WRITE
MIAMI, FL 33193 IN THIS SPACE

8. The above named entity submits tnis stalement for the purpose of changing its registared office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent

SIGNATURE
Signature. typed or pinted rame of registered agent and tille f apphcable {NOTE Regisiared Agent signature required when rainstating) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Finar.cing $5.00 may Be In accordance with s, 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS J
TIILE [} )
NAME SEPULVEDA, ANSELMO g
STREET ADDRESS | 16455 S.W. 78 TERRACE . U'W‘g:hﬂ
crv.stae | MIAML FL 33193 AB/20 030104 138, 75
TITLE
NAME
SIREET ADDRESS
CITY-57-2P
T
NAME

rar DO NOT WRITE

- IN THIS SPACE

NAME
o1 o0seSs 0000953265
CITY-§7.2IP R0 08-30001-004 150, 00

TITLE

NAME

SIREET ADDRESS
CiTy-ST-2IP

TILE
NAME

STREET ADORESS
CITY-ST- 27 /\ /

12. | hereby certify that the information suglplied with this/iling does ngt qualily for the exemplions conlained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repart or supplemental report if tryé and gecourg#é and thal my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recaiver or;ifustee em 10 bxacyfe this report as required by Chapter 867, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with-én with all opher e empowered.
SIGNATURE: 0{' / %&95 JTESE 7565

INTED NAME OF SIGNING OFFICER OR DIRECTOR




