FILED
2008 FOR PROFIT CORPORATION - Jun 13, 2008 8:00 am

ANNUAL REPORT Secretary of State

nggN?mEAENT # P07000018967 06-13-2008 90001 050 ***150.00

J T REPAIRS OF KISSIMMEE INC

Principal Piace of Business Mailing Address

332 BACCARAT CT 332 BACCARAT (T

KISSIMMEE, FL 34759 US KISSIMMEE, FL 34759  US

R S s AR RTT
Sulte, Apt. #, elc. Suite, Apt. #, etc. 06062008 Chg-P CRZEQ34 (12/06)
City & State City & State 4. FEI Number Applied For

Not Applicable

Zie Country e Country 5. Certificate of Status Dasired a ?g:?qgfe‘ﬂm’"a'

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

TORRES, JORGE L

" Name

332 BACCARATCT Streat Address {P.O. Box Number is Not Acceplable)

KISSIMMEE, FL 34759

City FL l Zip Code
8. The above named-entity submits this statament for the purpose of changing its registered oftice or registered agent, or doth, in the State of Flerida. ! am familiar with, and accept
the obligations gh\registered agen
SIGNATURE -/ fovtee (1 'TZMO c6 /o6 / e g
%,;1#:. wpmﬁr printed nama of registergd agenl and tilk it applicable. (NOTE: Registersd Agenl signature required when reinstating) 4 DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 507.193(2)(b), F.S.. the
Due by Septembor 12, 2008 Trust Func Contribution, ) Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE p- [ Delete TIMLE {Jchange [ Addition
NAME TORRES, JORGE L NAME
STREET ADDRESS | 332 BACCARAT CT STREET ADDRESS
CITY-ST-ZIP KISSIMMEE, FL 34759 CITY-ST-7IP
TITLE O odelete HTLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THILE O3 Delete TIME O charge [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-271P CITY-ST-7IP
TILE O etete TITLE [ ¢hange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P GiTY-ST-2IP
TITLE 7 Delete TITLE O change  [7 Addition
NAME NAME
STREET ADORESS STREET ADORESS
Cify-S1-2iP CITY-ST-2IP
TITLE [ Delee TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$7-ZIP

12. | hereby certify thal the information supplied with this filing does not gualify 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 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 o 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 attaghment with i\?esa, with all other like empowered.

SIGNATURE;

oefoifof _do7-709- 0S¥

31GNATURE AND TYPED ORWRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #




