2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 20, 2005 8:00 am

1. Entity N : v
MAHC-‘,)IfCaKEL FIXIT; INC. 07-20-2005 90025 050 ***150.00
Principal Place of Business Mailing Address
442 WEST OAKRIDGE ROAD #212 442 WEST CAKRIDGE ROAD #212 vvuUJogdqg
ORLANDO, FL 32809-4019 ORLANDO, FL 32809-4019
PR s I MCA DU R
Suite, Apt. #, etc. Suite, Apl. #, atc. 07152005 Chg-P CR2E034 (1'0”')3)
City & State City & State 4. FEI Numbgr, . Applied For
/ -/?/é)? y? Not Applicable
ap Couniry Zp Country 8. Certificate of Status Desired 0 l?i'gg] l.;tried;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CANALS, OTONIEL
442 WEST OAKRIDGE ROAD #212 Street Address (P.O. Box Number is Not Acceptable}
ORLANDO, FL 32809-4019
s City Zip Code
. FL

8. The above named entity submits s st
tha abligations of registerad ageg#t.

‘ement lor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamitiar with, and accept

SIGNATURE

Sigratwe, typec inted nama ol regislared agenl and title A applicabla. {NGTE: Registerad Agent signature reguired when rainsiang) DATE

FILE NOW!Il FEE }S $150.00 9. Election Campaign Financing $5.00 May Bs In accordance with s. 607,193(2)(b), F.S., the

Due by September 7, 2005 Trust Fund Contribution. O  AddedtoFess corporation did not receive the prior notice.
10 + QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PSTD . O telete e [ chenge [ Additicn
NAME CANALS, OTONIEL NAME
STREET ADORESS | 442 WEST OAKRIDGE ROAD #212 STREET ADDRESS
CITY-ST-ZiP ORLANDO, FL 328094019 CITY-ST-ZIP
TITLE [J oelete TIME [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P CITY-ST-ZIP . i .
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- ST 2P CITY-ST-2IP
TITLE [ Delete TITLE [ cChange [ Addtlion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZIP
TILE [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-21P CITY-ST- 2P
TITLE O Delete TITLE ) Change [T Addition
NAME NAME
STREET ADDRESS L ) ) STREET ADDAESS
CITY-ST- 2P CITY-5T-ZP -

12. | hereby cerlify that the information supplied
indicated on this report or supplemental r
of the corporation of the receiver or tru
changed, ar on an attachment with ar

SIGNATURE:

ith this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
orilis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e ergpowered to execule this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ddregs, with all other like empowered.

§|GNA?fRE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Dayuma Phone #




