FILED
2006 FOR B RO REvoRY [\ TION Feb 17, 2006 08:00 AM

DOCUMENT # P04000099463 Secretary of State
1. Eplily Name
ANDRES MAINTENANCE & REPARATION, INC.
Principal Prace ot Busingss Malling Address
951 NE 148TH 5T 951 NE T49TH 5T
NORTH MIAMY FL 33167 NORTH MIAMI, FL 33161
e AR R AN
Suite. Apt. #. &lc. Suite, Apt. #. etc. 02142006  Chg-P CR2E034 (11/05)
City & State City & Stale 4. FEI Number Appiied Fos
56-2464647 Nat Appiicabla
2 Country Zip Country %, Certificats of Status Desred o gﬁ'g%ﬁéﬂonal
§. Nams and Addrass of Current Registered Agent 7. Nams and Addcess of New Registared Agant
Name
BERROA APONTE, ANDRES - :
951 NE 149TH ST - Street Address (P.J, Bax Numbar is Not Acceptahia)
NORTH MiAM!, FL 33161
City FL i Zip Cota

8. The ahave namead entily submits this
the chiigations of registered agey)

errent for the purpose of changing s registered office o registered ageat, or bath, in the State of Flonga. | arn familiar with, and aceepl

2fref Jo o

SIGNATURE ’
ket gPlerud agent sod e i appicabis. {NOTE Registared Agem sigr alure required whan Ievstanng) CATE /
o
FILE NOWIl FEE IS $150.00 8. Electian Campaign Financing $5.00 nay Be
Aftay May 1, 2006 Fee will he $550.00 Trust Fund Contiioution. } Added to Faas
10, QFFICERS AND QIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND OIRECTORS N 11
Tine P 1 Deiete L LA = ¢ €3 1] Chango Adéton
1225/ T6-B004P-007 150
NAME BERROA APONTE, ANDRES J R U 8 ub [ .
STAEET ADCRESS | 851 NE 148TH ST : SIALET ADDRESS
CiTy-5T-21°7 NORTH MIAM], FL 33161 Gity-§7-71%
TTLE v . 3 petete TILE D ohasge [ Addition
NAME BERROA, MARIAD NAME
STRCET AORESS | €51 ME 149TH 8T SIREET ADDRESS
LiTy-5F-2ip NORTH MIAMI, FL 33161 CiIy-ST-z0
THILL [ Delete TLE O Charge [ Addiion
NARE NAME
STREET ADDRESS SHREET ADDRESS
ITY-5T-2F CHY-5E-2P
TRE 7 Deete TiLE Ol Crange 3 Addition
NAME NAME
STREE! AUDRESS STREEY ADDRESS
CiyY-§5-29 Cire-§1-21P
TILE O dotete TIE Oconenge [ Acettion
NAME HAME
STREET ADDRESS STREET ABDRESS
Giry-57-207 Gty -SI-2%
TSTE O peteta Huts O Crange {7 Adaitian
NAVE NAME
STREET ADDHESS STREET ADDRESS
Cily-ST-2P CI5Y-55-2I7

12. 1 hereby certity that the infarmation supplied wilh this fing does not qualify tor the exemplions conigined i Chapler 119, Florida Statutes. [ further geaily thal e imlgcaialion
indicated on this report or suppiemenial tepor s frue and acoyrate and that my signature shall have the same lagal atfect as # mads upder cath; that ) am an officer or director
of the corposation of Ihe receivar Or trusteg ampawere }‘u; ’@ this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 117
gX (et e b

ahanged, ar an an attachrment with an address, w T ! Empowered.
L]
SIGNATURE: 2/fo
AE OF SIGNING OFFICER DR DIRECTOR Caws /' Dayome Phang o




