FILED
2006 FOR PROFIT CORPORATION  Apr 03,2006 8:00 am

- ANNUAL REPORT (AR) 3 ecretary of State

DOCUMENT # P05000079258 03-16-2006 90243 015 ***150.00
1. Entity Name
JACY REPAIRS & SERVICES, INC
Principal Place of Burincss Mailing Address b
103380 SW 144TH PLACE 10880 SW 144TH PLACE
MLAM! FL 33186 MIAMI FL 33186 f
0 A G
2. Principat Place of Buginess 3. Mailing Address ’ _ '
Suile. Apl. 4. elc. Suite. Apt. #, alc. . -,‘S: MOO.RE B CR2E034 (10/05)
Ciy & State City & Siate 4, FEI &rﬁ: Applied For
L ;zO“ 0‘ L‘( \_3 % g Not Applicable
Zip Country T Zip Couniry 5. Canilicata of Status Desircd 0O gg.zesq‘ mﬁonal
6. Namo and Address of Curreni Registered Agent 7. Namg and Address of Now Regi i Agent
K S Name
ng&Agﬁﬁa%ﬁcFl’ﬂ%Edg Sueet Address (P.0, Box Number is Not Acceptagie)
MIAMI FL 33186 .
) Cuy _ FL I Zip Code

8. ha above fiarfied entity submits this staterment tar the purpose of changing ils registared alfice or regisiered agent, or both, in the $tate of Florida. | am familiar with, and accept
|he obligations of registered agent.

SIGNATURE
. Ty DA OF OOl hdeug & RGPS aT! SOVH 4 O NCDRE o 130 INDTL Reguianen AQert SN fodured when rermiaieyg) BAIE
FILE BOWEI! _FEE-Is 515000" ' 9. Bleciion Campaign Financing $5.00 mayBe
After Ma_y,}, 2006 Fee WIII._Be 555000 . Teust Fund Contribution. (] Added o Fees

.Make Check Payable to Florida Department of State 77|~ ’

10. OFFICERS AND DIRECTORS 11, AQDITIONS /CHANGES TO OFFICERS AND DIRECTORS [N 11

HMLE LR O petere hRE O change [ Aaditien
NAME, HERNANDEZ, JACINTO JR NAME

STREFT ADORESS | 10980 SW 144TH PLACE STRECT ADDRESS

O1Y.5i-0P MIAMI FL 33186 ry-ST- 2

mie {J Detete L DOchange £ Adasion
KAME NAME

STREET ADDRLSS SIREET ADDAESS

City-51-2 CIrY-ST- 2P

L O Gelete ling B-tmnge - [ adeinon
NAME HAME

STREET ADDRESS B STREET ADORESS

CHY-ST-2P CITY . ST- 7P

mE O Detets nne [ change [ Aacition
NAME HAME

STREET ADDRESS STRECT ADDRESS

CiY-51-29 Liry-S1-2IP

UILE 1 Detete RRE Ocrange [ Adddion
NAME NAME

SPREE ! ADORESS STREET ADORESS

CiiY.S1- 2P Ciry-57-ap

TLE 3 Delete Imne Ichange [ Addition
NAME NAME

STREE | ADORESS SIREET ADDRESS

CIPY-S1-2IP CIrv-S1-29

12. | heraby ceruty that the intormabion supplied with ihis liing does not quality for the exemptions cantained in Section 119, Florida Statutes. | lurther ceruy that the inlormation
indicated on ihis report or supplementat report is true and accurate and thai my signansre snall have the same Iegal allec! as il made under aath; that | am an officer or direciar
ol the corporation o 1he raceiver of lusiee empowered 1o execule Lhis report as required by Chapter 607, Flaridn Statutes: and thal Ty name appears in Slock 10 or Block 11
it changed, or on an altachment with an adaress, with all giher like empowered.

sncnmun&‘*Mvé%mmﬂ \SVIV/ 1MW) 56556 - e

7




