*» 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # P05000017728

1. Entity Nama
MR. REPAIR SERVICES, CORP.

05-02-2006 90196 047 ***150.00

Principal Place of Business Mailing Address

. 66018375 K

8972 SW 10 TERR 8972 W10 TERR
MIAMI, FL 33174 MIAMI, FL 33174 -
'l
2. Principal Place of Business 3. Maillng Address L
Suite, Apt. #, alc. Suits, Apt. #, e1c, 04262006 Chg-P CR2EG34 (11/05)
City & State: » H City.& Stala 4. FEl.Number f Applied For
A e . G- 2{GaStT ot Applicabla
- N Country, & .. 1 Zip oA Couniry: i » %00 . L PR £8.75 Additianal
FEE B B ENRT Tyt 4 ‘ i o ! | . CenrllcateofSta'irus Desired O ' Fee Required
B B 3 8, Namg ond Address of Currant Reglstared Agent iz~ f. (1@ F- [ 5 = '3 +-: %% 7. Name snd Ackiress of New Regk 4 Agent
- "_ ] ] wat Marme f o .
— T|TARAUJOTIORGE - — = ) E——— i -
8972 SW 10 TERR Streetl Address {P.O. Box Number is Not Acceptable)
MIAM), FL 33174
City FL l Zip Cogts

8. The above nameg entity submits this statement for the putpese of changing its regisiered oftice of registated agant, or baih, in the State of Flodida. | am familiar with, and accept

the obligations of regittered agant.

SIGNATURE

Sim.l._';!-u:- orwximg 2w ¥ g Sayd BomT; pgt FUR K appEC o

(HOTE: Regrair o0 AQEm 357 ure eQurTea STepn rasalanng)

DTE

FILE NOWII' FEE 1S $150.00
After May 1, 2006 Foo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBo
Addad 16 Fees

Jun 12, 2006 8:00 am

0. OFFICERS AND DIRECTORS 1. ADDITIONS, CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme p ' 0 Delea TTLE O Change [ Additien
NAME ARAUGRJORGE s
sineET aporesS | 8972 SW HLTERR STREFT ADORESS
ery-sT-zp | MIAMI, FL 23174 - SY-§T-0p e e T
TNE g. ¢ [J Delate me [DJCharge [ Acdtion
MANE 1] MAME
STREET ADDRESS STREET ADORESS
CiTy-ST-2IF £ITY-5T. P
TME b ] Dekete TTLE O] Crange (O Addtion
HAME NAME
STREET ADOAESS STREET ADDRESS
L [ S o -5t F

TUnE - - T e T et - ——— [ change . (JAddilion ]
N HAME
STREET ADORESS STREED ADCRESS
Cr.S1- 2@ CTY-ST- 2P
nre 0 Deleta LE Cchange [ Aadition
HAME N
STREET ADDRESS STREET ADORESS
CmY.S1-2I7 Ciry-S3-21p
T O Detere me ctange  [J Aodition
RAME HAME
STREET ADDAESS STREET ADDRESS
ory-$t e [ oTY-51-0p

11, 1nergby certity that the inlaimation gL

pied wilky this il

ingicated on this report o supplempnt port i it
of the corpotalion o the receiver oty el
changed, or on an attachment with P addre ith alf olhar like empowered.

SIGNATURE:

ATPRE p

coes not quality tor the examptions conlained in Chapter 118, Florida Staiutes. | further certify thar the informatlon
accurate and that my signatura shall nave the seme legal eftect as i made under catn; that | am an officer or dirsclor
red 10 execute Ihis repon as required by Chaptet 507, Fiorida Slatutes; ana thal my name appears in Block 10 os Block 11 if

6/7/,?4@5.

ED NAME OF SIGNING DFFICER DR DIRECTOR

Ciaylime Prone 4

[ v

!



