2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000146454 FILED

1. Entiy Name 07 J

JUDAH'S HOME REPAIRS INC. -6 PH ,2 &5
SECRE 7457 (47 o7 v vr

Principal Prace of Business Mailing Address TALLA}i ‘.\’\L"- - ,] L’ih )

14941 SW 82ND TERRACE SWNTE 5-103 14941 SW 82ND TERRACE SUSTE 5-103 SR D

MIAM), FL 33193-1499 MIAMI, FL 33193-1499

R e rarweer B [ [111E

S 103 Ter s PO 30x

Sune ApL. #, efc. Suite, Apt. #, elc. 07052007 Chg-P CRZ2E034 (12/06)

Wicme  FL m&m FL TN 20- §90 22 G [ e

ap 23 / 8 Cou""y(/‘ 'S ﬁ 3Zg > B E‘j S )q 5. Certificate of Status Desied [ Eeae ;qumMI

8. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent
MName D
RAMOS, YULIETH Pe’d' (&' mo S
14941 SW B2ND TERRACE SUITE 5-103 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33193-1499

[42dq S (03 Tervace

* Uia e LTI

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

IGNATUF!F /

o reglsm agent and tile If applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
/ Sohee. foc Sl
FILE NOWIT! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s, 607. 193(2)(b) F.S. the
Due by September 14, 2007 Trust Fund Contribution. 00  AddedtoFaes corporation did or notice.
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P T beicte (p) Qd roo E Za meSs [ Crange  JR{ Aadtion
NAE RAMOS, YULIETH S /lo3 Tervrae
STREET ADORESS | 14941 SW 82ND TERRAGE SUITE 5-103 sweraooness | S UG <
CmY-sT-2P | MIAMI, FL 331931499 CITY-5T-2P LG ate FC 23/%¢
TILE 7 Delete TALE [ change [ Addition
NAME L _
STREET ADORESS I STRCET ADDRESS IR L] S S S o
CIY-ST-2P EY-ST-ZP A EANT——010 2000 w150, 00
TMLE [ Delete TTLE [T change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-7P CiTY-5T-2P
THLE O vejete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-St-2P CITY-ST-2P
E 1 oelete TIE [Cdchange [ Addition
NAME HAME
STREET ADDRESS ’ /] STREET ADDRESS
CITY-5T- 2P \ ) (j O CITY-ST- 2P
me ) O Detete mE Clchage ) Addition
NAME NAME
STREET ADORESS STREET ADORESS
CHY-5T-7P CHTY-5T- 2P

12. | hereby centify that the information supplied with this ﬁhrg does nat 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 that my signalure shall have the same legal effect as if made under oalh; that | am an officer or director
the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATUREY, @7%%\ + / Ny / o7 [ 386 20§ 43

um Ot PRINTED NANME OF SIGMING OFFICER OR DIRECTOR Daytime Phona #

&

¥ T ———



