FILED

Apr 18,2007 8:00 am

2007 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-18-2007 90147 043 ***150.00

DOCUMENT # P04000036445
1. Entity Name
OC SERVICES & REPAIRS INC.
40066082
Principal Place of Business Mailing Address
219 NW 66 AVE 219 NW 66 AVE S
MIAMI, FL 33126 MIAMI, FL 33126
T T[S I O A
Suite. Apl. #, ec. Suta. Apt.#. ¢1c. 02212007  Chg-P CR2E034 (12/06)
City & Stats City & State 4. FEI Number Applied For
510499274 Not Applicable
Zip Country e Country §. Certificate of Stawus Desired [} gi;iaﬂumal
6. Name and Address of Current Registerad Agent 7. Name and Acddress of New Registered Agent

Name

CEPERO, OSVALDO
219 NW 66 AVE Street Addrass (P.0. Box Number is Not Accepiable)

MIAMI, FL 33126

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 Flarida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE
Signanxa, lyped of printed narre of registered apent and tite if zpphcable. {NOTE: Regstered Agent signiture required wher reinstating) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftar May 1, 2007 Foe will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10, ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T Delete e O Cange [ Adattion
NAME CEPERO, OSVALDO NAME
STREET ADDRESS | 219 NW 66 AVE STREET ADDRESS
CITY-57-2P MIAMI, FL 33126 CITY-51-2P
iyt v O Delete TilLE [J change [ Addition
NAME CEPERO, MAGALY NAME
STREET ADDRESS | 219 NWY 68 AVE STREET ADDRESS
CIyY-ST-2IP MIAMI, FL 33126 CITy-87-19
M 3 Deiet TILE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21 CITY-ST-TP
TmE O oesete TIME O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P QITy-sT-7P
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CIrY-87-2P
THLE U7 Detete TIMLE O Change [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. t hergby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trugtee empowarad 10 execute this JeRort as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed. or on an attachmeant with an addrass, with all ather like ampgiveded.

SIGNATURE: 22 2 £ &er 1 )y Ceperes i |gfo7

sifnaTugE AND PAPED OR PRATED MAME OF BIGNING OFFICER ORDIRECTOR | Cate Daytime Phone §




