FILED

2007 FOR PROFIT CORPORATION . Jun 04,2007 8:00 am

ANNUAL REPORT (AR) - S Secretary of State

DOCUM—ENT # P06000018573 - 05-07-2007 90054 023 ***150.00
1. Entity Name :
HL SERVICE & REPAIR, INC.
Principal Place of Busincss Mailing Addrass UUVULAITIUY
14750 SW 66 TERRACE 14750 SW 66 TERRACE
MIAMI FL 33193 MIAMI FL 33193
2. Principal Place of Business - No P.O. Box # 3. Maibng Address
Suite, Apt. ¥, atc. Suila, ApL #. otc. 15t MOORE CR2E034 (10-"06)
Cily & Stale City & Slale 4. FEl Numbos Applied For
2O UL TL 76 [ Inoiappicane
Zip Country - Zp Country 5. Corlificale of Stalus Desired [ $8.75 addtional
Fee Reguired
6. Name and Address of Current Registered Agant 7. Name and Address of New Regisiersd Agent

Name

. LOPEZ, HECTOR

= 14750 SW 66 TERRACE Streat Address (2.0, Box Numbor is Netl Acceolablo}
MIAMI FL 33193

City FL l Zip Code

8. The above named eniity submits (his slalement lor the purposa of changing ils registored office or registered agont, or both, in the Stale ol Florida. | am {amiliar with, and accopt
the cbigations o ragistered agepi.:

SIGNATURE

Snalund, Iyl G DEMEC i ie O megriténid agen] anc Lie 1 OAkCALK. {NOTE, Regaiured Agunl $GHMUR /ed W0 whil) izl alirg) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

8. Election Campaign Finarcing  $5.00 May Be
Trust Fund Contribution. [ Added 16 Fees

10, CFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 114

i P 71 Deivie it O chenge [ Addition
NAME - LOPEZ, HECTOR WA

STREET AppREss | 14750 SW 66 TERRACE SIUEY ADDRESS

cry-si-p | MIAMIFL 33193 Y-St 2P

Tt 3 beiele 1K ) Snange (] Aaition
NAME NAw

SIRECN ADDRE S5 STNET ADDFESS

CINY-S1-711 Gy §1 IP

wer b . ] nelen i f'_ b _ M Chanoe [ Addiion
NARE NAME

SIREET ADDAESS SIRET ADDRESS

{ITY S1-71F o 8 e

H1E [ Delete nine [[) change [ Aadilion
NAML HAME

SIFEET ADIVY 1 5114 | ADDRE S5

ciry st CHY ST-7P

i [ peiete HIF [Jchange [ Aodilion
NAML NAR

SIRLTADDRI S8 ST 0T ADDHE 55

Oy S1-7P LIy SY-2P

DiLE {77 Detete We [ change [ Aflion
NAME NAML

SIFCETADDAL 55 SHY LI ADDRESS

CITY-S)- 27 ciy s1-2ap

12. | hereby certily that the inlarmation suppliod wilh this liling docs nat qualily fot Ine oxemplions contained in Soction 119, Florida Siatules. ) furthor carlity that the inlormation
indicalod on this roport or supplomantal repor is rue and accurata and thal my signature shall have the same legal eflect as if made undor oath; thal | am an olficer or director
o the corporalion or tha recawvar or rusipo cmpowered 10 exacule this reporl as required by Chapter 607, Florida Siatuies; and thal my name appoars in Block 10 or Block 11

il chanped. or on an allachment, with a¥address, with all cther like empowered. /
re

ey
SIGNATURE: . e

SIGMATURL AMD TYWAED DR PRINTED k™ MI OF BIGRaG DFTICER G, ARLCIOR o




