FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT

DOCUMENT # P97000006046 ecretary of State
1. Entity Name 04-17-2006 90383 023 ***150.00
M & | REPAIRS CORP.
Principal Place of Business Maiting Address
MSI REPAIRS CORP MSI REPAIRS CORP : E A
1899 NW 21 STREET - 1899 NW 21 STREET
MEAMI, FL 33142 MIAMI, FL 33142
s G T
Suite. Apt. #, etc. Suite, Apt. #, elc. 04102006  Chg-P CR2ED34 {11/05)
City & State Cily & State 4. FEI Number Applied For
65-0717448 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ ?ggfq Additorial
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent
Name
VILLA, ISCRA
450 SW 66 AVE Streel Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33144-3748
City FL l Zip Code

8. The akove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signasure, typed of prnted name of reg; agen! and Wa it le. INOTE: Ragisterad Agent signatwre raquired when remnatatrg) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Bl Added o Fees
10. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE PSD [T Desete TME N Change ] Addition
NAME VILLA, {SORA HAME
STREET ADDRESS | 450 SW 66 AVE smectaporess | 9361 HAITIAN DR.
ery-st-2p | MIAMI, FL 331443749 cAY-SY-2p MIAMI, FL. 33189
TME O Detete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS ' STREEF ADDRESS
CITY-57- 20 CITY-S51-2P
TME O Detete TME [J Change [ Additien
HAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-3F CTY-§F-2F
FILE [ ceiete TTLE Ochange [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-S7-2P CITY-§T-2P
TME . [ Delete TLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST- 7P
TILE 7 Delete THE [dcChange ] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
onY-51-2P eIYY-51-2P
12. | hereby ify that the information supplied with this fg:_l;lg does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true accurate and thal my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of the corporation or the receiver ustee emp d to execute this report as required by Chapter 6807, Fiorida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment s address, il other like empowered.

SIGNATURE: Lo fecldi /%/5 ¢ 05 B07-5430

/mmwmmmumurmsmmmm Daytme Phone #

-



