2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000004068

1. Enlity Name

CFL PC REPAIR, INC.

Principal Place of Business

1322 GALEON CT.
WINTER SPRINGS, FL 32708

Mailing Address

1322 GALEON CT.
WINTER SPRINGS,

400a51v3
FL 32708

3

2. Principal Place of Busine: '
1032 Basi Clacle

3. Meiili géd%ss&]/q: c E

Suite, Apt. #, etc. Suite, Apt. #, etc.

Apr 14,2006 8:00 am
ecretary of State

04-14-2006 90129 018 ***150.00

A O

04072006 Chg-P CR2E034 (11/05)
City & State Cily & Sta 4. FEl Number Applied For
Mf— vka.\&, F’L UB; eP. ?A‘lk 1 ﬁL" 83-0381476 Mot Applicable
%9 7q 9 Coumzj 3 A %97? 9_ Counlryu 5 A 5. Certificate of Status Desired O Eg'gigg:;“ma'

6. Name and Address of Current Registered Agent

7. Name and

ddress of New Reglstered Agent

SOSA, JOSE M MR,
1322 GALEON CT.
WINTER SPRINGS, FL 32708

Name

Jome. M

-~

SyaA

Street Address (P.O. Box Number is Not Acceptaﬁe)
A :

! 169% Pody

Cinele

I “ Winter Pk

FL

ST

8. The above named entity submits this statement for the purpose of changi
1he obligations of registered agent.

registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

A N o 4 ) 3100
SIGNATURE AoX - A & a
Signature. typed or prinied name ol registered agent ana bda if applicable. i TE: Registeray AQent sigraiure required whan reinstaeting) { catd
W
FILE NOWIlI FEE IS $150.00 8. Election Carfipaign Financing $5.00 may Be
After May 1, 2006 Feo will be $550.00 Teust Fund Gontribution. Added to Fees
10. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWTLE L O peete TITLE P N’Change O Ad on
NAME S0SA, JOSE MMR NAME 3o A .
STREET ADDRESS | 1322 GALEON CT. SHEETADDRESS. | 0,2 Boaly G\R—GLQ—
C-ST-20 | WINTER SPRINGS, FL 32708 avsize |G Odee ek FL 2079 I
TITLE 7 Detete TITLE [ change 3 Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiTY-ST-2IP
TITLE T velete THTLE [ Crange [T Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
cIry-§t-2p CTY-ST. 2P
TITLE [ Delete MLE [ Change {3 Addition
HAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2P CITY-S1-219
TITLE [ peete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CIFY-ST-21P
TITLE [ etere TIILE Clcheange  {J Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§i-2IP ﬂ CITY-SI-2P

12. | hereby certt
indicated on this report or supplemdnt
o! the corporation or the receiver or r
changed, or on an attachment with gn

SIGNATURE:

that the information guppliec with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatic 1
report is true and accurate and that my signature shall have the same legal eftect as if made under ath; that | am an officer or direcior
a6 empowered 10 execule this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
dress. with all other like empowered.

Lete M504

SIGNATURE AN

PED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTQR

-P A4 7ru

407 49%- 0717

Daviime Prone #




