FILED

2007 FO%:ESRLTR%%%%Q,RATWN Jan 25, 2007 8:00 am

Secretary of State
4816 s
P SHSNE,“':AENT #P0600000 01-25-2007 90053 016 ***150.00
S & AWATCH REPAIR, CORP
Principal Place of Business Mailing Address .
36 NE 1 ST STREET SUITE 646 36 NE 1 ST STREET SUITE 646 40005 bll
MIAMI, FL 33132 MIAMI, FL 33132
R R AT AR
Sufte, Apt.#, et Sulle. Apt. #, etc. 01202007  Chg-P CR2E034 (121/06)
City & State City & State 4. FEI Numbaer Applied For
20— Hfin2 . 54e Not Applicable
Zip Country Zip Country T v $8.75 Additional
5. Certificate of Status Desired O Fao Requirec; iona
6. Name and Address of Current Registersed Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ, ANTONIO :
2820 SW 05 AVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33165
City FL ‘ Zip Code

8. The above named enmy submits this siatement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or prinled name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinslalng) DATE
FILE NOWHI FEE IS $150.00 | 9 Eiocton Campaign Financing _— $5.00 MayBe |
After May 1, 2007 Feo wiil be $550.00 Trust Fund Coentribution. O Added to Fees
10. S OFFKCERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 1 Delete THLE [ Change [ Addition
NAME RODRIGUEZ, ANTONIO NAME
STREET ADORESS | 2820 SW S5 AVE STREET ADDAESS
CITY-S7-2IP MIAMI, FL 33165 CITY-ST-2P
TILE VP . O pefete TITLE Cchange  [J Addition
NAME RODRIGUEZ, NURIS NAME
STREET ADDRESS | 2820 SW 95 AVE STREET ADDRESS
CITY-§T-2P MIAMI, FL 33165 CITY-81-2IP
TITLE O Detete LE [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2IP CITY-ST-ZIP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-T-2IP
TITLE O patete TTLE O Change  [J Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-$1-2IP CHY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P

12. | heraby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate 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 receiver or trustee empowered to executa this report as requirad by Chapter 807, Fiorida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered. 6] / - -

SIGNATURE: /M Aiwte ic -ReDr L2 pRES I 0‘-‘"3‘5:“ %3162

$1GNATHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime




