FILED
Feb 22, 2007 8:00 am

| Secretary of State

ANNUAL REPORT

DOCUMENT #P06000131174

1. Entity Name

ASHLEE SERVICES & REPARIS, INC. )

Principal Place of Business Maifing Address

190 EAST 19TH STREET 190 EAST 19TH STREET

HIALEAH, FL 33010 HIALEAH, FL 33010

B—— WNERURT
Suite, Apt. #, e1c. ' . Suite, Apt. #, elc. 02162007 Chg-P CR2E034 (12/06)
City & Siate SR City & State 4. FEl Number Apphied For

§j -221-F2D! Not Applicable
ap Country Zip Country 5. Certificate of Status Desied [ ?gzs’mﬁm'
8. Name and Address of Catvent Reglstered Agent 7. Nama and Addross of New Rogistered Agent

Name

GOMEZ, ANIBAL R
190 EAST 19TH STREET Stieet Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33010

City FL I Zip Code

8. The above named ertity 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 N
typed or printed name cf registered aQoecd dnd Kie § sopkeaiie {NOTE: Reg Agerd v requared when v} DATE
s i ign Financi $5.00 Be
FILE NOWIll FEE IS $150.00 8. Blaction Campaign Financing .00 May
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addedw Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 7 Detete TME OClenge [ Addition
NAME GOMEZ, ANIBAL NAME
STREET ADDRESS | 190 EAST 19TH STREET STREET ADDRESS
CITY-ST-21P HIALEAH, FL 33010 C4TY-ST-2P
THLE [ petete e [ Cange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-Si-ap CITY-51-21P
TME 7 Delete e [J Cteage [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CmY-S1-29 ciTY-S1-2P
TME [ Detete TILE O Ctange [ Addition
HAME RAME
STREET ADDRESS STREET ADORESS
CIY-S1-21P CINY-$1-2P
e O petete me [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Oy -S1-2P CITY-ST1-2P
WLE [ Delete TME [ Ctange [ Addition
NAE NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CoY-S1-219
12. | haraby certify that the informpation supplied with this filing does not quatity for the exemptions contained in Chapter 119, Florida Statutes. | turther certily that the rdormation

indicated on this report or sulplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that 1 am an officer or direcior

of the corporation or the yecanys usteo empowarad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 #

changed, or on an attac ith ap.addrass, with ail other ike empowared.

2 94

[RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR < Oow Daytime Phone &

SIGNATURE:




