FILED
2006 FOR PROFIT CORPORATION Feb 15, 2006 8:00 am

ANNUAL REPORT Secretary of State

ngﬁgﬂy ENT # P04000032068 02-15-2006 90031 031 ***150.00
THE REPO CENTER INC
Principal Place of Business Mailing Address
9507 NW 27TH AVE 9501 NW 27TH AVE
MIAMI, FL 33147 MIAMI, FL 33147
» Ve O R SR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02022006 Chg-P CR2E034 (11/05)
City & State City & Slate 4. FEI Number Applied For
20-07554597 Not Applicable
Zip Counry Zip Counlry 5. Certificate of Status Desired [ Eg.z;lﬁ:::‘;ﬁonal
- ~§~ Name and Address oi Current Reglslered Agent — == 7.-NHame and Address of New Registered Agent - - —_

Narme
SEREY, MARIA
4300 SW 136 PL Street Address (P.O. Box Number is Not Acceptable}
MIAMI, FL 33175

Cily FL Zip Code

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

SIGNATURE
Signature. fyped of printeg name ¢t registerad agent and e it applicablo. (MOTE: Regrstered Agent signature required when remsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fec will he $550.00 Trust Fund Contribution. l Added to Fees
10. OFFICERS AND DIRECTCGRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P mﬂm TILE P _ Rlc"'ﬂ"gﬂ {0 Audition
NAME SAFI, LUIS NAME Fose I JINCEWE 2
STREET ADDRESS | 15720 SW 153 CT SREETAODRESS | 4 Bo0 Socw- 1306 PC
orv-sT-2p | MIAMI, FL 33187 CITY-ST-2P "My, T 2347
TITLE A O pelate TITLE O Change [ Addition
NAME JIMENEZ, JOSE NAME
STREET ADCRESS | 4300 SW 136 PL STREET ADDRESS
CITY-ST-21P MIAMI, FL 33175 City-ST-2IP
me | D . TllDelete ILE [ change [ Additian
HAME AGUDO, PEDRO - NAME = - T -
STREET ADDRESS | 5200 SW 8 ST STREET ADDRESS
cITy-ST-2P MIAMI, FL 33134 CITY-ST-7IP
ILE O Delete e () Change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P cIry-ST-2p
THLE O Detete TE [ Changz [ Addiion
HAME NAME
STREET ADDRESS STREET ADORESS
CIry-51-2p . oL CITY-§i-21P : -
ME 7] e e : Doeere - J me ' O change [ Addition
NAME ‘ NAME
STREETADDRESS |~ "7 7, STREET ADDRESS -
CITY-ST-2IP - : - - CHFY-ST-2IP L

12. | hereby cerlify $hat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as it made under oath; that | am an otlicer or direcior
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 i
changed, or on an altachment with an address, with alt othg,

SIGNATURE:/\(

e empowered.

3// 2/06 @Vﬂé"/uz-o 792,

NGNATURE AND TYPED OS-FRINTED KAME OF smmc@rncsn OR DIRECTOR me Phone




