2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19, 2007 8:00 am

DOCUMENT # P06000061005
et ecretary of State
ERICH SERVICE & REPAIR CORP 04-19-2007 90211 035 ***138.75
Principal Place of Business Mailing Addross
3410 SW 5TH STREET 3410 SW 5TH STREET -
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
Suite, Apt #, elc. Suite, Apl. #. elc. 1st MOORE CR2E034 (10/06)
City & State Cily & Slale 4. FEi‘Number ) Applicd For
20 -4 75 3< 5/ Not Applicable
2P Counlry Zie Couniry 5. Certificate of Stalus Desired x gi'ggql‘::?;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNamo . o ; =
PEREZ, COSME E ELICH Hreri it
160 12TH AVE NE Streal Addrass (P.O. Box Numbar is Nol Accoptable)

NAPLES FL 34120

Jitio s STH Siveer
Y s Am £/h FL 255 s

8. The above named onlity submits this stalement lor the purpose of changing ils registered office or registered agent, or bolh, in the Stale of Florida. | am lamitiar with, and accept
the obligations of registere

i* SIGNATURE “5/’ 3/ L

Sgnatare, lyped </mm[cu e ol registerad agent and Nille © apploanle (NOIE Megsiare] Agent sighalure reouirad whes rensianng u/\l

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

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T1LE F'/-S/T' [ pelele mtt [ change [ Addition
NI ARTILES, ERICH NAM

ST0EL| ApDnLss | 3410 SW 5TH STREET SIHLET ADDFESS

CIity s| e MIAMI FL 33135 cY ST 2P

It TR ﬂDelelc i O Change [ Addition
M HERNANDEZ, ANNEDYS N

SINTT AbRRFss | 3410 SW BTH STREET SITTT ADDRLSS

ciy si-zp | MIAMIFL 33135 Y 81 Aap

i O pelelc TheE [(Jchange [ Addition
NAME HAME

STREET ADDRESS SIRFTT ADDRE S5

Gy sl 7P CIFY 8T 2P

JILE T Delele Tt [ Change  [J Addition
NAMI NAME

SIREF | ADDRISS : SIRFE] ADDR §5

CIY S§ AW CITY 81 AP

it 1 pelete it [ Ghange [ Addition
HAML NAMI

SIRFFT ADDRESS SIREE | ADDRESS

ClY st-p CITY §1 2P

({03 1 Delots nm [1Change  [] Addition
MAME NAME

STRTLI ADDRLSS SIREET ADDRLSS

HIVEI CITY .81 71

12. | hereby certify that the information supplicd with this liling does not qualify for the examplions contained in Section 118, Florida Statuies. | furlner certify (hat the information
indicated on this report or supplomental repartis true and aceurate and lhal my signature shall have Ihe same legal cilect as if made under oath; that | am an officer or director
of the corporalion of the receiver or rusiee empowered o execule Lhis report as required by Chapter 607, Florida Slatutes; and thal my name appears in Block 10 or Block 11
if changed, or on an atlachment ddress, with all other like empowered

SIGNATURE: ' ER/IcH ALTILLS a/;v/,-, (742) 3/5-43 24

SIGNAFURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR et Daytime Frcne #
A~ S




