FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000000325 01.93.2006 90109 036 ***150.00
1. Entity Name '
REJES REPAIRS INC.
Principal Place of Business Mailing Address
1104 SW11TH CT 1104 SW11TH CT
CAPE CORAL, FL 33991 LS _ CAPE CORAL, FL 33991 US
A s AU ERWORE AR
Suite, Apt. #, stc. Suita, Apt. #, etc. 01162006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
06-1715004 Not Applicable
Zp - Country Zp Country 5, Cenrtificate of Status Desired O $8'75 Additional
Fee Required
8- Name and Address of Current Registered Agent— fm e - - 7.-Name-and Address of New Reglsterad Agont [

Name

REJEZ, JAVIER

1104 SW11THCT . Street Address (P.C. Box Number is Mot Acceptable)
CAPE CORAL, FL 33994 '

City FL | Zip 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
tha obligations of registered agent. -

SIGNATURE
Elgrumr-._lyped or printed name of registered agent and tule it epplicatie. (NOTE: Registerod Agent signaise requirad when reinstating} DATE
—FILE NOWII!' FEE IS $150.00 - #. Eloction Campaign Financing $5.00 MayBe | _ -~
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O oelete TME [ change [ Agdition
NAME REJES, JAVIER NAME
STREET AODRESS | 1104 SW ITHCT STREET ADDRESS
Cmy-51-2IP CAPE CORAL, FL 33991 Cmy-Si-2Ip
TITLE 7 Delete JITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P caY-§1-2P
1113 - [ Deteta — Tme [T change. . -Addition
NAME NAME
STRELT ADDRESS STREET ADDHESS
eIy-ST-2P CIry-ST-21P
TILE 3 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CIrY-St-2IP
TITLE O Detete ML " [ change [ Adéition
NAME NAME .
STREET ADDRESS STREET ADDRESS ’ SR
CITY-ST1-2IP . CITY-ST-ZP + '
TITE ’ O Celete TILE : O change [ Addition
NAME - - - NAME-- ] - - - .- . - -
STREET ADDRESS . _ | STREETADORESS | - v -
Cry-ST-71IP cryY-S1-hp

12. | hereby certify that the information supplied with this filifg does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplémental report is true } Boturate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receivefor trustes empowergi q this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment withan address, withy Rowered,

SIGNATURE:

1¢/o6 (zsq) 425-3135

i OFWI’OR Tate [ Daytims Phona #

-  —




