FILED

2008 FOR PROFIT CORPORATION Jul 23, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000061628 07-23-2008 90015 018 ***158.75

1. Entity Name

J.0.J. REPAIRS, INC.

Principal Piace of Business Mailing Address q u 1 1 1 8 J J

4446 NW 200 STREET 4446 NW 200 STREET

MIAMI, FL 33055 MIAMI, FL 33055

R s D A
Suite, ApL. #, atc. Suite, Apt. #, etc. 07162008 Chg-P CR2ZE034 (12/06)
City & Siate City & State 4. FRI Nymber , Applied For

/7P SG T3D a o
Zip Country Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Raguired
6, Name and Address of Current Registered Agant 7. Name and Address of New Re§istdred Agent

Name

PEREZ, JORGE

4446 N.\W. 200 STREET Streset Address (P.Q. Box Number is Not Acceptabls}

MIAMI, FL 33055-1513

City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its ragistered olfice or registared agent. or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent,

SIGNATURE —
Sigratture, typad of printed name of registered agent and btk # spplicable (NQTE: Reuararod Agent signalre required wher reinstating) DaATE
FILE NOWIIl FEE IS $150.00 9. Flection Campgign Financing $5.00 mayBe | In accordance with s, 607.193(2)(b), F.S., the
Duo by September 12, 2008 Trust Fund Conlribution 8 Addedto Fees corporation did not receive the prior notice,
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFCERS AND DIRECTORS IN 11
TITLE D [ petete TITLE [ change [ Addition
MAME PEREZ, JORGE HAME
STREET ADURESS | 4446 N.W. 200 STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 330551513 ciry-S1-21p
TE O Delete TILE [ Change ) Agdilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2ip CITY-5T- 2P
TILE (1 Delete TILE [ Change [ Addition
NAME MAZAE
STREET ADDRESS STREE | ADDRESS
CITY-8T-21p CHY-§T-4IP
TILE [ Detete 1T [Jchange [ Adgition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P CITY-S7-21P
TMLE [ Delete TILE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
WIE [ Delete g [ change - [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby cartify that tha information supplied with this fitng does net qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the informalion
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same lagat effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trusteseanpowsred to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, of on an anachmerLwitT &) stidreds, with all other ke empowered, o

-'_ _ 7.
SIGNATURE: R\ . - ok

NATYRE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR

W




