FILED
2006 FOR PROFIT CORPORATION Feb 21, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000026309 02-21-2006 90027 019 ***150.00
1. Entity Name
JOSHUA & SON SERVICE & REPAIR CORP.
gov s~
T T e 1 [VERTROMOE AL
325 ) 23U .Tesd. |
- Suite, Apl #, etc. Suite, Apt. #, elc. 02162006 Chg-P CR2EQ34 (11/05)
A
Citg& State City & State 4. FEI Number Applied For
f‘]’fﬂl’@ﬂff/ FL 2/ -2 22005 Not Applicable
Zip 8 2 0 ] z Countey Zip Country 5. Certificate of Status Desired (] Ei‘;fqaf:gb“a'
6. Name and Address of Current Registered Agent l — 7. Name and Address of New Registarad Acent___ o - .
" B ) - - T T Name
HERNANDEZ, JOSSUE
9917 W OKEECHOBEE RD - APT 4-305 Street Address (P.0. Box Number is Not Acceptable)
HIALEAH GARDENS, FL 33016
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing is registered otfice or registered agent, or both, in the State of Florida, | am famitiar wilh, and accepl
the chiigations of registered agent.

SIGNATURE

IScune‘.uve. Typed or grinfed ndrme of registered agent and litte i.‘a‘ppﬁc.able.‘ {NOTE: Regrsiaraq Agen; SGORIHS lmre‘:l‘v_itlenrleinsylai;.»g} ~ . . PATE | = ot
0 . . 7:7 .y ,- . .. ECSI O . - . - -
P LB A2k ; "3 . v - ., 3 ". . ) 3 L. . - - .- - -
. FILE NOWII! FEE IS $150.00 - =|- -9.-Election Campa:gn Emancmg [:3 $5.00 may Be
After May 1, 2006 Fee wilt be $550.00 Trust Fund Comnbum,r)é1 R Added to Fees
10. OFFICERS AND DIRECTORS i EEB . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD ) - O Delete TITLE . P 9. . - -r (fChange [ Addition
KAME HERNANDEZ, JOSSUE' NANE HerwADDEZ. sS D&
STREET ADDRESS | 9917 W OKEECHOBEE RD - APT 4-305 SREETADDRESS | 2 57 £ 4 8 TERL.
env-s-z¢ | HIALEAH GARDENS, FL 33016 cvestwe | patr e @Al , L. BDOI 2o
TITLE O velete T ’ [JChange 7 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
mE . [ pelete TTLE {7 Change [ Agdition
HAME HAME
_SYREET, ADDRESS . - - = g 5iRETADDRESS |- . - - - -
CITY-ST-2IP ) CITY-ST- 2P
TITLE [ Detete TITLE [Jchange [ Addition
NAME HAME
STREET ADOAESS STREET ADDRESS
CITY-$T-ZIP ) CIry-s1-2P
TITLE 7 oelete < TNE [J Change [T Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S5- 2P GITY-S1.21P )
TIILE, : R 8 1 TNE - .- = . - [ Change [ Addition
CNAMET T ; . T SR MY .- S o - ’
STREET ADDRESS | STREET ADDAESS, et
L » - [ +X 1] S .
- CITY-5T-2IP b cry-sT-zP ) .

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutas. 1 further certify that the infermation
indicated on lhis report or. supplementat seport Is true and accuytate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the recei r frusiee empowered ute this repori as reggired by Chapter 607, Ficrida Stalutes: and that my name appears in Black 10 or Block 11 if

changed. or on an altachme an address, with al| epfixe empowered.
Ot/ (305) 2/0-294

SIGNATURE: DV

B TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o

o’




