: 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 25, 2005 8:00 am

DOCUMENT # P04000040996 Secretary of State
1. Entity Name
NEW LIFE HOME SERVICE & REPAIRS INC 07-23-2005 90104 021 **¥130.00
Principal Place of Business Mailing Address
5425 5425 - AWV
SW112CT SW112€T [,UUba
MIAMI, FL 33165 MIAMI, FL 33165
F e VAWM

Suite, Apt. #, etc, Suite, Apt. #, elc. 07112005 Chg-P CR2E034 {10/03)

City & State City & State 4. FEI Number Applied For

4// "02 / 50 A Vé Not Applicable
Zip Cournry Zip Counry 5. Ceriificate of Status Oesired [ fg'gfq&:d‘ﬁ"““‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o Mame
PRIMELLES, BERNABE |
5425 SW 112 CT Street Address (P.Q. Box Number is Not Accepiabie)}
MIAMI, FL 331865
City FL l Zip Code

8, The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
0, typed or prinked name of agent and ude f (NOTE: Regiiered Agent signahse regured when remeisting) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with §. 807.193(2)(b), F.S., the
Bus by September 7, 2005 Trust Fund Contribution. [J  Addedto Fess corporation did not receive the pror notice.
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tz P [ pelete 1MLE [ Change [ Addition
NAME PRIMELLES, BERNABE | HAME
STREEY ADDRESS | 5425 SW 112 CT STREET ADDRESS
CITY-S1-2P MIAMI, FL 33165 €ITY-5T-21P
MILE VP 7 Delete TMLE Ol change [ Addition
NAME PRIMELLES, HERIBERTO F NAME
STREET ADDRESS | 5425 SW 112 CT SFREET ADDRESS
CTY-ST-2P MIAMI, FL 33165 CITY-ST-2P
TIE T O velete me Dchange [ Addiion
NAME, VINAS, DULCE Y NAME
STREET ADDRESS | 5425 SW112CT STREET ADORESS
CITY-ST-21P MIAMI, FL 33165 CITY-ST-2ZP
TMLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
HMLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-S7-2° CITY- ST+ 21P
TILE [ Delete THLE [ change  [J Addition
NAME NAME
STREES ADDRESS STREET ADDRESS
CITY-ST-ZiP N CITY-ST-2IP

12. I hereby certify that the information supplj#d with this filing does not qualify for the exemption stated in Saction 119,07(3)(i). Florida Statutes. | further cartify that the information
indicated on this report or supplemental fepon is §ue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trugfee empaoyvered to exacute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmergith an gddress, yith ai other like empowerad.

0 76 )
SIGNATURE: f" @MMB& J’Z-Pﬂrﬁf //‘% 7//4;/&5 395-0¢ 09

mnmrmmmmwwmnmmﬂm Oaytime Phore &

[ 7




