2006 FOR PROFIT coapomww
EiNSTATEMENT ;

DOCUMENT # P05000004384 FILED
1. Entity-Name
MARG SERVICE REPAIR, INC. 060CT 19 AHM 8: 32
Principal Placa of Business Maiting Address
3109 NORTHWEST 21 COURT UNIT #3 3109 NORTHWEST 21 COURT UNIT #3
MIAMI, FL 33142 MIAML FL 33142
S v = (AR AR R A
(722 ) /B BrE (P00 N /B AVE
Sule, Apt. #. elc. Suite. Apt. #. etc 09222006  REIN-P CR2E098 (11/05)
City & Staje . City & tate - 4, FEI Number Applied For
/J/fﬁ'/-/f ;:d A»;/ 6’7’/! FL L0 - .J-[gb ?38 Not Applicable
Zip& Brxk Ccﬁ”;:b = Zip%} 2L C—"gz P 5. Certificate of Status Desired [ geaa';igf:;“""a'
6. Name and Address of Current Reglstered Agent I 7. Name and Addrass of New Raglsterad Agent
Mame B . - °
. e N X al .

SPIEGEL & UTRERA, F.A. : sAANTO B (omecs A ]
1840 SW 22ND ST. Street Adrrass (P.O. Box Number is Not Acceglable)

1FOCO W I AVE

/ & LT el FL %530 ¢

4TH FLOOR
MIAMI, FL 33145

8. The above named entity submits tis statement! lor the purpose of changing ils registered ollice or registered agent, or both, in lhe State of Florida. | am familiar with, and accept

the obligations of ragistey
JRespen? zi_éfé ¢

SIGNATURE (‘m

SMB typfd riniet r‘;ke of ragrstared agent gnd ile I applicatie {NOTE: Registered Agent signature required when reinstating)
o reziss
FILE NOW1I! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 11. o ;37 AODITHONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
L= DS . —
TILE gPSE . ﬁ\naem TILE # //dg 2,0 B @B pe, A w:hange (7] Addition
NAME p

NAME ARCIA, MARI 100 A  JG AVE TUE
STREET ADDRESS | 3109 NORTHWEST 21 COURT UNIT #3 STREET ADDRESS ! A _ DPET
or-sT-ze | MIAMI, FL 33142 aese | alpads ff B3PS
MLE [ pelete TITLE o 1 _[Change [T} Acdilion
HAME NAME il l_l'j_i:l:‘_-‘““,l.:f = :5 i
STREE! ADDRESS STREET ADDRESS 03,27 06--01037--016 %150, 00
CIlY-S7-21P CITY-S1-2IP
113 [ elete TILE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ TITY-S1-71P
Tie [ Detete ILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
THLE ] Delele TILE [ Change [ Addilion
NAME — NAME
STREET ADDRESS I 0 Z 5 STREET ADDRESS
CITY-ST-2IP Y- §1- 2P
WL ) [ Delete 1 [J Change [ Adailion
NAME NAME
SIREET ADDRESS STREET ADDHESS
CITY-ST-21P CIY-§I-21P

12. { hereby certily that the informationaupplied with Lhis filing does nol qualify for the exemplions contained in Chapter 119, Florida Statutes. | [urther certity lhat the inlermation
indicated on this reporl o supplarfiental report is true and accurale and that mv signature shall have the same legal sffecl as if made under oath; thal | am an officer or director
of the corperation or the receiver 4r irusiee ampowered to execula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an alta i i i

chmen wifh an address, with all other like empowered.
SIGNATURE: S@A—m 09~ Fo> - 06 /5 %)5%‘%556

SIGNXFHE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Dale NDayué Prone §




