FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

PSCUMENT #P05000070666 04-30-2007 90445 015 ***150.00
. ity Name
AIRFIX SERVICE, CORP.
Principal Place of Business Mailing Address . - YyYuJIvouvi
13200 SW 36 ST 13200 SW 36 ST [ I
MIAMI, FL 33175 MIAMI, FL 33175 s B
e 000 O
Suite, Apt. #, etc. Suite, Apt. #, elc. 04242007 Chg-P CROE034 (12/06)
City & State City & State 4. FEI Number Applied Far
59-38056130 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired d E‘:';Eq l‘nrd:;“"“a'
- 8, Name and Address of Current Registerod Agent 7. Name and Addross of New Reglstered Agent
Name
CENDROS, MANUEL
13200 SW36 ST Street Address (P.O. Box Number is Not Acceptable}
MIAM!, FL, )
City FL I Zip Code

8. The'lboff na prfor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abli

. istgred 20 : o /
SIGNATUREN.__L, 4072 //—Zf//& .

fd name ot reglstered agent and titl it applicable. {NOTE: Reglstared Agaen| signatura required whan rainslating)

B /:( 77
FILE NOWIII FEE IS $150.00 9. Election Campalgn Elnancing 0 $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O Delate TLE [ Change [ Addition
NAME CENDROS, MANUEL NAME
STREET ADDRESS | 13200 SW 36 ST STREET ADDRESS
GITY-ST-2P MIAMI, FL 33175 CITY-ST-2IP
TITLE 1 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CITY-5T-2IP
TITLE [ Delete TITLE [l change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITy-ST-2IP
e [ Delete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CTy-ST-21P
TIME O Delete TITLE [ change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY.S1-2iP CITY-§T-2IF
TVILE . [ petete TITLE [J Change  [] Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-29 cmy-s1-2IP

12. | hereby certify that the information supplied,with this filing.does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on Ihis report or supplemental repbrt igfrue apd accurate and a1 my signature shall have the same legal effect as it made under oath: that | am an officer or director

of the corporation or tha receiver or rustege 1s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an ana?ﬁt with ari

7/;/7 S0/2 9 7- 4579

/ Daylime Phone #




