FILED

" 2008 FOR PROFIT CORPORATION Apr 23,2008 8:00 am

ANNUAL REPORT ecretary of State

04-23-2008 90028 050 ***150.00
DOCUMENT # P07000126345
1. Entity Name
AKA REPAIR & INSTALLATION, INC.
guuiiviv

Principal Place of Business Mailing Address
10125 W. OAKLAND PARK BLYD 10125 W. GAKLAND PARK BLVD
STE. 314 STE. 314 . )
SUNRISE, FL 33351 US SUNRISE, FL 33351 U5
s RS oSV TR T

Suita, Apl, #, etc. Suite, Apl. #, etc. 03192008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number - Applied For

2L - S YEFAHS (&) Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired a fese‘zgq l‘;‘f:;“""at
6, Name and Address of Currant Registered Agent 7. Namg and Address cf New Reglstered Agent
Name
ROSS, ADAM
10125 W. QAKLAND PARK BLVD . Street Address (P.O. Box Number is Not Acceptable)
STE. 314
SUNRISE, FL 33351
City FL | Zip Code

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

SIGNATURE
N ‘ Sigrature, lyped or pninisd narve of registered agent and litle If gpphcatie. (NOTE: Regisiared Agent signaturg required when rainstating) DATE

Y FLE NOWI! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 MayBe

- After-May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10, =" " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

iE TIPD [ petele TITLE [ change [ Addition
nwe *t oo ROSS, ADAM NAME

STREET ADDRESS | ©132 N.W. 33 PLACE STREET ADDRESS

CITY-S1-2IP SUNRISE, FL 33351 CITY-ST-2IP

TMLE [ Delete TILE [ Change [ ] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIIY-S1-21P CIFY-ST-2IP

MLE 3 Detere TITLE [ Change [ Addition
RAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-SI-7IP CIFY-§1-2IP

THLE ™ pelete TITLE [J Change [ Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE 1 Delete TLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CATY-ST-2IP

TILE T Delete TILE O change ] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

42. | hareby cerlify that the information supplied with Lhis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the samae legal effsct as if made under oath; that | am an olficer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with all cthér ke empowered.

SIGNATURE: oYL Y.£-o8 Iry s¢0-232.5 9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhme Phorie #




