2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30, 2007 08:00 Al

DOCUMENT # P05000123014

1. Entity Namae
VIRGILIO SERVICES & REPAIRS, INCORPORATED

Secretary of State

Principal Place of Business

525 £ ROAD
LABELLE, FL 33935

Mailing Address

525 E ROAD
LABELLE, FL 33935

‘DO NOT WRITE IN THIS SPACE

LT

04262007 No Chg-P CR2ED34 (11/05)
4. FEI Number Applied For
3 20-3452065 Not Applicabla

$B.75 additional

5. Centificate ol Status Desired O Fee Required

8. Name and Address of Current Registered Agent

DE PAZ, PATRICIA
525 E ROAD
LABELLE, FL. 33935

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am femiliar with, and accept

the obligations of registered agent.

SIGNATURE
. Signature, typad or prntsd name af ragistered apent and btla if epphCabls.

(MOTE Registerad Agent signaturs required when rainstating) DATE

FILE NOWI!Il FEE 1S $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS ]

TIILE P

NAME DE PAZ, PATRICIA
STREET ADDRESS | 525 E ROAD
CITY-ST1-21P LABELLE, FL 33935

TME A

NAME MENDOZA, SERGIO
STREET ADDRESS | 525 E ROAD
CITY-ST-2IP LABELLE, FL 33935

TALE

NAME

STREET ADDRESS
CITY-8T-Z1P

TMEe

NAME

STREET ADDRESS
CITY-57-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

Tme
NAME
STREET ADDRESS
CITY-57-21P

in 000744668 E
05/ 15/07: HLII",FI—DD? 1 20, | j;j

DO NOT WRITE
IN THIS SPACE

12. | haraby cenifg that the information supplied with this filin c? does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
thi accurata 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 racaiver or trustoa empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all othar like empowesred.

C//ﬂ 7/07

SIGNATURE: &M%&E%CER OR DIRECTOR

Date Dayuime Prana ¥




