FILED
2006 FOR PROFIT CORPORATION Jun 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgigNl;JmllﬂENT # P05000150006 06-30-2006 90002 004 ***150.00
NACHAS SERVICE & REPAIR, INC.
Principal Place of Business Mailing Address -
20701 SW 116TH AVE 20107 SW 116TH AVE
MIAMI, FL 33189 MIAMI, FL 33189
R ST OO A AT RGO
Suite, Apt. #, etc. Suite, Apt. #, etc. 06262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
'ZO - 39 ? 2.‘—] 8 3 ) Not Applicable
Zp Counry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registerod Agent

Name

ASSAM, CHESTER
20101 SW 116TH AVE Street Addrass (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33189

City FL | Zip Coda

8. The above named entity 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 accept
the obligations of registered agent.

SIGNATURE
Signature, lyped o pented name of regislered egent and tile | epplicable. {NOTE: Regisierad Agent signature required when rainstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe in accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. 0  Addedto Feas corporation did not receive the prior notice.
10. .t OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pefete TITLE [ change [ Additien
NAME ASSAM, CHESTER NAME
STREET ADDAESS | 20101 SW 116TH AVE STREET ADDRESS
CIY-ST-2P MIAMI, FL 33189 CITY-ST.21P
TITLE [ Delete TIILE [ Change  [C] Addition
NAME NAME
STAEET ADDRESS B STREET ADDRESS
CITY:ST-21P @ CITY-ST-21P
me - O Delete T, [ change (7] Additien
NAME : RAME
STREET ADDRESS STREET ADDRESS
cry-§1-2IP CITY-ST-2IP
TIFLE O pelete TIME [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE [ pelete TITLE {7 change  [] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TTLE {1 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-21F CITY-§T-2IP

12. | hereby cerfify that the Informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infermation
indicated on this repart or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empawered to execute this repert as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all alher like empowered.

SIGNATURE: @w € %7 S5am

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone ¥




