2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000028264 Mar 02, 2005 08:00 AM
1. Entiy Name Secretary of State
SIMPLE REPAIRS, INC.
Principal Place of Business ~ ~ - Méiling Address o
1065 SW 62 AVE L . 1055 SW 62 AVE
MIAMI FL 33144 MIAMI FL 33144

Suite, Apt, #, ete, . . Suite, Apt. #, elc, 1st MOORE CR2E034 (10/04)

City & State - City & State 4. FE| Number Applied For

03-0412331 Nat Applicable
Zp Country Zp Country 5. Cerfificate of Status Desired O $8.75 Addiliona.t
Fee Reduired
6. Name and Address cﬁgﬁren't Registered Agent o 7. Name and Address of New Registerad Agent

Nama

?QSHSLEVOV 56|2E T\Fiﬁ‘:_' JUAN Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL. 33144

City FL | Zip Code

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

SIGNATURE —
Signature, lyped o printad name of registered agant and tile if applicable (MOTE Rogrs'ered Agent signature requred when raitslating) DATE
Hl :
Aft FI;EE NO%OS EEEV?I |$B1 50.22 o 8. Election Campaign Financing $5.00 MayBe
er May 1, ee.vill be $850.00 .. Trust Fund Contribution.  [C]  Added to Fees
Make Check Payable to Florida Department of State
10, _ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D 1 pelete e 7] Change  [] Addition
NAME SIERRA, JUAN CARLOS : NANE
STREET ADDRESS | 1055 SW 62 AVE SIREET ADDKESS
Civy-S1-0P MIAMI FL 33144 Ciy. S5 2P
T1LE [} ' [ Detete TMLE P [ change [ Acdition
NAME SIERRA, EVELYN . . HARSE Uafggggg? égﬁi?? 013 150.0 0
STREET ADDRESS | 1055 SW 62 AVE. SIREET AGDRESS : .
CiTY-ST-2P MIAMI FL 33144 ~f ciy.siaR
IiltE Ooeee R i [ change  [J Addition
NAME HAME
STRES T ADDRESS STREET ADDRESS
CHTY.S1-2P GITY-S1-2IF
Lk O paete [ e ' Ol Ghenge [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-21P CiTY-S1- 2P
THLE ) O petate HILE [} Change [ Addition
NAME NAME
STRIET ADORESS STREET ADDRESS
ClY-ST-2IP CITY-ST- 2P
OA; Cloeete [ [change {1 Addition
NAME NAME
STRIET ADDRESS STREZT ADDRESS
CITY-ST-2P CIy-SI- 2@
o
12. 1 hereby certity that the informatign-eetSplied with this fili i Es nat qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or gueflemental kLS T urate and that my signature shall have the same legal effect as if made under cath, that | am an officer ¢r direcior

of the corporation or the
changed, or on apaffach

SIGNATURE:

cute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10or Block 11 if

Laytrna Fhare 4

a1



