FILED

2008 FOR PROFIT CORPORATION Mar 03, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000004068 03-05-2008 90025 025 ***150.00

1. Entity Nama

CFL PC REPAIR, INC.

Principal Flace of Business Mailing Address

1623 BOMI CIRCLE 1623 BOMI CIRCLE
WINTER PARK, FL 32792 WINTER PARK, FL 32792 0

TS T AR R

Suite, Apl. #, elc. Suite, Apt. #, elc. 01052008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI! Jmber Applied For
83-0381476 Not Applicable
Zip Country Zip Country B ‘ $8.75 Acditional
5. Certiticate of Status Desired Il Fee Required
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent
- - Name
SOSA, JOSEM
1623 BOMI CIRCLE Street Address (P.O. Box Nurnber is Not Acceptable)
WINTER PARK, FL 32792
City F L Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE .
Srature, lyped of prinled nama of remistered agent ang title if Epphcable, (NOTE: Registered Ageni signatwe tequired when reinstating) DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 May 6
After May 1, 2008 Fee will be $550.00 Trust Fund Confribution. a Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE P [ Delete THLE ‘ [Jchange [ Addition
NAME S0SA, JOSEM NAME
STREET ANDAESS | 1623 BOMI CIRCLE STREET ADDRESS
CY-31-2°P WINTER PARK, FL 32792 CIY-ST-21P
TTLE ) Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-St-ap CIfY-51-2IP
me O oelete THLE [dChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-87-2IP
TITLE 1 nelete TITLE [ Change 7 Addinion
HAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CY-81-2P
1ITLE 1 palete TILE [ Cnange (7] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-8T-2IP
TILE O Delete TILE {J Change [ Aodition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-ZIP

Is filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information’.
ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director.
ered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

all other like empowered. } }O
8/

& NAME OF SIGNING OFFICER OR CIRECTOR ohe / Daytima Pong #

12. | nereby certily that the information supplied witl
indicated on this report or supplemental repor §
of the corporation of the receiver or lrustee em
changed, or on an attachment with an addres:

SIGNATURE: X

SIGNATURE AND nvenim .0




