-« 2007 FOR PROFIT CORPORATION
REINSTATEMENT

SFILED
SECRETARY OF ST1ATE
DIVISION OF CORPORATICHS

STJAN-L PH 1: 01

DOCUMENT # P05000038376

1. Entity Name
LANDY REPAIRS AND SERVICES, INC.

Principal Place of Business Mailing Address
1301 EAST 6 AVENUE 1301 EAST 6 AVENUE A I\/]] NT&&: -0
HIALEAH, FL 33010 HIALEAH, FL 33010 ]E{EKNST T]E E 7
T,

2. Pnncipal Place of Business 3. Mailing Address i

Suta, Apt. #, etc. Sulte. Apt. ¥, etc. 01032007  RENP CR2E098 (11/05)

City & State City & State 4. FEI Number Applied For

Not Applicable
a0 Couniry ap Cauntry 5. Certificate of Status Desired 0 ggz ;fw‘?g““'al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agen

Name
ALFONSO, ORLANDO

1301 EAST 6 AVENUE Sireet Address (P.C. Bax Number is Not Acceptable)
HIALEAH, FL 33010

City FL I Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registere. .

SIGNATURE

Signatse, typ ‘printed name of regmtered agent and tite i applicable. [MOTE: Ragistersd Agent quirsd wiven reincstating} DATE

in accordance with s. 607.183(2)(b), F.S_, the

FILE NOWIII FEE IS $300.00 corporation did not receive the prior notice.
10, QOFFICERS AND DIRECTORS ". ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ vetee TRLE [JCrange {7 Addition
HAME ALFONSO, ORLANDO NAME
STREET ADDRESS | 1301 EAST 6 AVENUE STREET ADORESS
CITY-57-21P HIALEAH, FL 33010 QrY-ST-2P
IILE [ betete TE Johenge [ Addition
NAME NAME 1
STREET ADDRESS SIRFET ADBRESS SijDLIHB?B?E: 1 S

—— I —— 3

e 07 Sieet 08 01/03/07--01021--010  %%300.00
TMLE [ oetete TME Clcrange [ addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP OTY-ST-2P
TILE [ Detete LE OO chenge [T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-$1-29 CY-Si- 7P
TNLE 1 Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-SI-ZP oIY-S1-2P
TILE [ Detete e Ochange [ Addition
NAME NAME
STATET ADDRESS STREET ADDRESS
CITY-ST-ZP CIry-s1-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachmn%ess with all other like empowered.
SIGNATURE:
st

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytene Phone #




