FILED
2007 FOR PROFIT CORPORATION Mar 21, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DQCU MENT # P06000020642 03-21-2007 90033 022 ***150.00
Eérl‘zhgrsageSERvas & REPAIRS INC.
Principal Place of Business Maiting Address
WAL 35745 WAMLPL 33185 60026105
- R SRR AT MO RCEIIRAT
Suite, Apt 4, elc. Suite, Apt. #, etc. 03032007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
AD ~4322:203 Not Applicable
ap Couniry ain Country 5. Certificare of Status Desited [ gg-gesmﬁfg;‘bna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

LOPEZ, REYNER G
1211 S.W. 14 STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33145

City FL | Zip Code

8. The above named entity subrmits this slatement 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
Signalure. typed or prnted name of reg agert and Lte d (HNOTE: Regisieved AQem signalwve requirad when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Gontribution, O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 pelete TITLE O Change  [] Addition
NAME LOPEZ, REYNER G NAME
SIREET ADDRESS | 1211 S.W. 14 STREET STREET ADORESS
CITY-51-21P MIAMI, FL 33145 CITY-ST-ZP
TITLE [ Delete TILE O ctange [ Addition
HAME NAME,
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2ZIP
TINLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CY-s1-2p
TITE 3 posete TILE [ Change £ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-2IP
TITLE O elete TITLE (O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ oelete TILE [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does not qﬁalify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report of supplemenial i nd accurate and thal my signature shall have the same legal efiect as if made under cath: that | am an officer or director

of the corporation or the receiyas Ustee empowered I utefhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attac| ALWil an address, with all other Ik % powered.
s N .
et T i _7 / / -~ -~
SIGNATURE: g ) 03103 [o7 305-378-9953
Date * Daywma Phone #

/ancunrune/ AND w%ﬁnmmo WE/bF SIGNING OFFICER OR IRECTOR




