: FILED

2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCU MENT # P06000032884 04-23-2007 90262 013 ***150.00
1. Enlity Name
JMD REPAIRS CORP
Frincipal Place of Busingss Mailing Address gyury e
1171 WEST 70 PLACE 1171 WEST 70 PLACE . 1
HIALEAH, FL 33014 HIALEAH, FL 33014 U o
s e s 0 O

Suite, ApL. #, etc Suite, Apt. #, atc. 04202007 Chg-P CR2E034 (12/06)

City & Stale City & State 4, FEi Number Applied For

ZO"’ ‘/45’4603 Not Applicable
Zip Tountry Zip Country 5. Certificale of Status Desired 0 gi‘ggqﬁ?:&nonaf
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
DIEZ, JUAN M - »
1171 WEST 70 PLACE Street Address (P.Q. Box Number is Not Acceplable)
HIALEAH, FL 33014
s Cily FL Zip Code

8. The ahove named enlity submils this statement Tor the purpose of changing ils registered office or registered agent, or hoth. in the State of Flonda. | am familiar with, and accept
the cbligations of registered agen!.

SIGMATURE
Spnatue. lwperd ar praled name of regislared agera #ned ke if sopicable (FIOTE Registered Agent signature requirsd wren -einslabng) DAty
FILE NOWIIl FEE IS $150.00 9 Electon Campaign Financing. .+ $5.00 way Be
After May 1, 2007 Fee will be $550.00 Trusl Fund Contribution. Added lo Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P D peigte TITLE O change [ Addios
NAME DIEZ, JUAN M NAME
STREET ADDRESS | 1171 WEST 70 PLACE STREET AODRESS
CIIY § 4P HIALEAH, FL 33014 CIIY-SF 2P
1L [ petete TM1LE [1ohange [ Addition
NAME NAME
STREET ABIDRESS STREET ADDRESS
Ty 819 LIty S1-4IP
Al e ] Delate ILE [ Crange  [] Additio
RAME ) HAME
STREET ADARESS STREET ADDRESS
CliY i JP CITY-3T-ZIP
HLE T Detete TITLE [ Change 7] Addition
Hentt HAME
SIREET ADGIESS STREET ADDRESS
QY- ST-71P CITY-ST-2IF
TILE 1 Delete L [ Change  [F Addition
NAME NAME
STHEET ADURESS STREET ADDRESS
iy SI-21P CITY ST 7IP
TILE O petete TITLE [ change [ Adailion
NAME NAME
SIREET ADDRESS STREET ADDHESS
CiTY-51 #f iy 81 4P

12. | hereby certify that the information supplied with
indicated on this report or supplemental reporié
of the corporalion or the recever or lruste
changed. or an an atlachrment with an 2

s filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that he information
true anéA accurate and that my signature shall have the same legal effect as if made under cath: thai | am an oflicer or director
ered to execule this report as required by Chapter 807, Fiorida Slatutes; and that my name appears in Block 10 or Block 111
'!I: all ather like empowered.

SIGNATURE:

04/20/0 ? (3e6) z22- 1906

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Tielime Prore 1




