FILED

. May 27,2008 8:00 am
2008 F oﬁﬁﬁﬁ{r&%%%%mmo" Secretary of State

DOCUMENT # PO7000030827 05-27-2008 90035 030 ***150.00
1. Entity Name
MYY SERVICE Y REPAIR CCRP.
Principal Place of Business Mailing Address
13220 SW 58 TERR #9 13220 SW 58 TERR #9
MAMI, FL 33183 MIAMI, FL 33183 ]
Suite, Apt. #, etc. Suite, Apt. #, etc. 03182008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
: 20 - RbL3SO99 Not Applicable
Zip Country Zip Country " . $8.75 aaditional
5. Coertificate of Status Desired [} Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANTIN, YOEL -
13220 SW 58 TERR #9 Street Address (P.O. Box Numnber is Not Acceplable)
MIAMI, FL 33183
* City FL | Zip Code
8. The above named sgtity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. f am familiar with, and accept
the obligations of «egis nt.
SIGNATUHELP
Signanaf. typed of printed name of registered agent and tie if applicabis, (NCTE: Registared Agent signature required whan reinstating) DATE
s
FILE NOWI! FEE IS $150.00° @. Elgction Campai_gn F_‘nr\ancing $5.00 May Be
Aftar May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O AddedioFees
10. . OFFICERS AND DIRECTCRS 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TifLE P [ pelete e O change [ Addition
NAME SANTIN, YOEL HAME
STREETADDRESS | 13220 SW 58 TERR #9 STREET ADDRESS
CITY-87-21P MIAMI, FL 33183 CITY-ST-2IP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-ST-2IP CiTY-5T-7IP
(LS ] pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST- 7P
TILE O Detete TILE [ Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiISITIP N ST N TCHYSETTTIT T T - - °~ - = -
e 2 Detete TME O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-BP CITY-§7-7P
TMLE O pelete TMLE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-8T-ZIP CITY-ST-21P
12. | hereby certify that the information suppiied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha 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 of the receiver Or rysiee empowered to executa this report as required by Chapter 607, Florida Staiutes; and that my narme appaars in Block 10 or Block 11 if
changed. or on an attachment wi ass, with alf other like empowered.
SIGNATURE: 4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytme Pnona »




