. FILED
2007 FOR PROFIT CORPORATION Jan 26, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P06000109235 01-26-2007 90043 012 ***150.00
1. Entity Name
JORGE ELECTRIC MOTOR REPAIR, INC.
Principal Place of Business Mailing Address vewerT—o
4120 SW107THCT 4120 SW107TH (T
MIAMI, FL 33165 MIAMI, FL 33165
e e AR MONC D AR
Suita, Apt. #, etc. Suite, Apt. #, efc. 01192007 Chg-P CR2E034 (12/06)
City & State City & State 4. EE| Numbsg Applied For
j& ’5 ‘/3 ”)’f / (/ Not Applicable
Ze Couniry Zip Country 5. Certificate of Status Desired O 58'75 Additional
ee Required
€. Name and Add of Current Registered Agent 7. Nemae and Address of New Registered Agent
Name
ROMERO, JORGE
4120 SW 107THCT Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 331865
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signatura, typed or orimed name of registerad agent and itk f applicable (NOTE: Registersd Agent signature raquired when reinsiating) DATE
FILE NOWill FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O AcdedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD T Delete IMLE {1 Ctange [ Addition
NAME ROMERO, JORGE NAME
STREET ADDAESS | 4120 SW 107TH CT STREET ADDRESS
CITY-ST-2P MIAMI, FL 33165 CITY-S1-2P
THE L3 Detete TITLE [C) Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P CITY-S1-2P
TMLE 3 Delete TILE [ Change [ Addition
B TTY S S - _ = — R . | . .
STREET ADORESS STREET ADDRESS
CiTY-$1-2P CY-S1-2P
TITLE 7 Delets TIME O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S1-2P
TMLE 1 pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-§1-gp ciry-51-gp
TILE ] pelete TMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-57-2P

12. | hereby certity that the information suppilied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the samae legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver o trusteg empowaered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmani with an address, with all ptbar like empowered.

SIGNATURE:

IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phone #




