‘e FILED
2006 FOR PROFIT CORPORATION Apr 28,2006 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # P03000054929 04-28-2006 90211 038 ***150.00

1. Enjity Name

N. M. SERVICES & REPAIRS CORP.

Principal Place of Busingss Mailing Address

12717 SM. 70TH LANE 12717 SW. T0TH LANE

MIAMI, FL 33183 MIAMI, FL 33183

PR e R ACR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252006 Chg-P CR2E034 (+1/05)
City & State City & State 4. FEI Number Applied For

68-0553449 Not Applicabie
Zio Couniry Zip Country 5. Certificate of Status Desired | gi-zgﬁfg;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

MOLINA, NELSCN

12717 S.W. 70TH LANE Street Address {P.0O. Box Number is Not Acceptable)
MIAMI, FL 33183

City FL —Plp Code

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

SIGNATURE _
Signature, lyped or prirted name ol reqistered agent and tille If applicable. (NOTE: Regstered Agent signalure required when reinstating) NATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 114
MILE PSTD [ Delete MLE ] change [ Adaiien
NAME MOLINA, NELSON RAME
STREET ADDRESS | 12717 SW. 70TH LANE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33183 Civy-§7-7F
TIILE [T Detete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP Ciy-ST-2IF
WLE [ pelete i3 [Jchange ] Addition
HiE RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-Z1P CITY-ST-21P
e [ Detete e (] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST-2IP
TTLE [ Delete TITLE [] change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CIrY-gT-ZP
miE 1 Detete e T Change 7] Adaition
RAME ' NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-2P ’ CITy-Si-2p

12. | hereby certify that the informalion Bppliec with this filing dogs not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this reporfor supplempfitai repor is true urate 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 thg receiver or 2d to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block i1 i
changed, or on an attaghment with . with all other Iik?apoweled.

SIGNATURE: \/V'/ Nesonw Movima “Jae /ot

VGNA‘I’URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR foan 7 Daytime Prone #




