FILED
2008 FOR PROFIT CORPORATION Apr 18, 2008 8:00 am

ANNUAL REPORT _ | ecretary of State

DOCUMENT # P06000020642 04-18-2008 90040 032 ***150.00
1. Entity Name
PRECISE SERVICES & REPAIRS INC.
Principal Place of Business Mailing Address 4 0 0 7 2 U 3 J
1211 S.W. 14 STREET 1211 S.W. 14 STREET .
MIAMI, FL 33145 MIAMI, FL 33145 -
e IR ARG A
I11R9 Nw |35 Ave 1129 Nw 125 Aye
S A it 203 S A0S nid 203 02262008  Chg-P CR2E034 (12/06)
City & State . City & State N 4, FEF Number Applied For
- - Hm mis F /. - L—ham J FI 20-4322203 . Not Applicable
Zip 3 3 J 8 a Cﬁn.f"r's. A Zipa 3 l Y a Cz;r.nré. A 5. Certificate of Status Desired O gg'gfqlﬁmna'
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
Name

LOPEZ, REYNER G
1211 S.W. 14 STREET Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33145

City FL | Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the ohligations of registered agent.

SIGNATURE
Signatyre. lypeg of priniec nama of registered agent and titla if appicable. INOTE: Registared Agent signature reguired when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campalgn ifinancing__ $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HUTS P O oette TILE [ Change T Acdition
N LOPEZ, REYNER G NAME Lopez Reyner & .
STREET ADDRESS | 1211 S.W. 14 STREET smeeravoress | H28 Nw 125 Ave - Unit 403
cry-si-2¢ | MIAMI, FL 33145 . avstze | Miamio I 3318 :
TME J Delete TI7LE [ Change ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2P
TITLE O petete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-ST-2I CITY-5T-2P
THLE O pelete TILE [J Change 1 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-2IP CITY-ST-2P
TIFLE [ Delete TINE [ Ghange [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
ciry-51-2P CITY-51-2P
TITLE O Deiete TITLE [ Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-2P

12. | hereby cert‘wfﬁ that the information supplied with this filirg does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal eMect as if made under oath; that | am an oficer or director
of the corporation or the receiver or tiustee empowered to execy(s this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an attachment wi address, with afl other (K6 empowered. - [

SIGNATURE:

ey rer Laper 1-13-0§ 3o5-924-17% 3

i )]
s1&w/w5n: AND TYPEL OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Dato Daytime Phone #




