2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 07,2007 8:00 am
(S e

DOCUMENT # P06000102001 cretary of State
E Eﬂméy(;lﬁrr[q]c REPAIR.INC 09-07-2007 90007 001 ***150.00
' 09-07-2007 90007 Q2 *****g 75
09-07-2007 90007 Q03 *****35 00
Principal Place of Business Mailing Address
8807 HUNTERS LAKE DR, 8801 HUNTERS LAKE DR
APT # 827 APT # 827 66021807
TAMPA, FL 33647 TAMPA, FL 33647 T ! ’
2. Principal Place of Business - No P.Cl. l}ox # 3. Mailing Address . I[Hm]lml“mummn]ﬂl[mmmm
. 108 | 5228 Gatp del So it - T _ )
Suite, Apt. #, etc._ Suite, Apt. #, etc. 09032007 Chg-P CR2E034 (12/06)
Jamba H _
City2 State City & Sate 4 FEINumber Applied For
6/ (s Gy £ / SE - A58 /807 Not Appiicable
; Cou Zi Count " . 75 it
Zip Wgy A 3‘%3 6- 4‘ (f' 2/:;,2 5. Certificate of Status Desired K] f§ese Reqt‘.:dr:dMI
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . p— y
MOISE, SAINT-JUSTE F SR Saunl Juste M Fa/ouTH
8801 HUNTERS LAKE DR. Street Address {P.0O. Box Number is Not Acceptable)
827
TAMPAFL, FL 33647 5‘2286&/6 Oé/ﬁﬂfclﬂ' —
Ci Zy e
Wias /e o/ FL [ 35%.,

8. The above named entity submits this statement for the purpose of changing its registered office or regist agent, or Both, in the State of Flonda. | am familiar with, and accept

the obligations of registered agent.
: 9 /3/07

7 e roGuireC whan (einsiaing} DATE
r-s
FILE NOWI FEE IS $150.00 8. Election Campaign Fhancing $5.00 MayBe | mn accordance with s. 607.193(2)(b), F.S.. the
Due by September 14, 2007 Trust Fund Contributfon. B hdded o Fees corporation did not recefve the prior notice.
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P & Detee THE D change [ Addition
NAME MOISE, SAINT-JUSTE F NAME
STREETADDRESS | 8801 HUNTERS LAKE DR. # 827 STREET ADDRESS
GITY-ST-2P TAMPA, Ft. 33674 CITY-ST-2P
TLE = _ - [ elete TLE [IChenge [ Acition
NAE 5alnT~Juaf'c, /. Faloutr NAkE
swerT wouress | £9 98 Gatp tel Sef Cir STREET ADDRESS
eV-ST-TP |0 fae /5(/ 7 S S 335G cIry-1-2P
TLE 4 j [T oelee TIE DO change  [J Aadition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-7P
TLE [ Detete TME [Ochange [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-5T-ZP CIY-ST-71P
me 0 etese TE O Change [ Axition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - —— o RCTY-ST-BP . - . .. - _
TITLE O pelete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST7-2P CITY-§1-28

12. | hereby certify that the information supplied with this filing does not qualify 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 thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with 2n address, with all cther like empowered.

9 /03,07

CIFsAATIIDE.




