2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 17,2008 8:00 am

ecretary of State

DOCUMENT # P05000070666

1, Entity Name 04-17-2008 90028 033 ***150.00

AIRFIX SERVICE, CORP.

Principal Place of Business Mailing Address

13200 SW 36 ST 13200 SW 36 ST

MIAMI, FL 33175 MIAMI, FL 33175 ]

T S PG S [ e — (NADRE AT A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142008 Chg-P CR2E034 (12/06)
City & State City & State 4 FEI Number Applied For

59-3805130 Not Applicable

Zp Country Zip Country 5. Centificate of Status Desired ] gi';gqﬁ:’;;“ma'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
CENDROS, MANUEL
13200 SW 36 ST Street Address (P.O. Box Number is Not Acceplable)

MIAMI, FL 33175

/1]1. /'. /, City FL | Zip Code

8. The above named e
the obligations

ment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and aceept

y//«,/%sa? |

SIGNATURE ' ; :
T . s,‘qn 2, #zrﬁml@é"ﬂnme ol regisiered agent and titla it applicable. {NGTE: ngisllefJ Ag‘er\( signature required whan reinstatlng) DATd
TE NOWI FEEIS $150.00 9. Election Campaign Financing $5.00 mayBe
After May*1, 2008 Feg will be $550.00 Trust Fund Contribution. O Added to Fees
L - . .
Y { « OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1PT [ pelete TITLE [ Change [ Addition
\ CENDROS, MANUEL NAME
STAEET ADDRESS | 13200 $W 36 ST ‘ STREET ADDRESS
oP-S2P | MIAMILSFL=33175 ’ ‘ CIrY-ST-21P
ME . O petete TIME [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-21P ’ CITY-ST-2IP
TITLE O Dejete TITLE [ Change [ Addition
NAME ) NAME -
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TLE [ Delete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P L -
TIMLE O petete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2IP CITY-§7-2IP

12. | hereby certify that the informaticn supplied w
indicated on this report or supplegental repog
of the corporation or the receive rustee g
changed, or on an attach d

SIGNATURE:

Hing does not gualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
de-and accurate and that my signature shall have the same Jegal effect as it made under oath; that | am an officer or director
ppwered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

F with all other like empowerad., / ”/

G Fos = 5257 v
s

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone

il '




