- FILED
2005 FOR PROFIT CORPGRETION May 27,2005 8:00 am
ANNUAL REPORT : Secretary of State

p ¥
DOCUMENT # P97000042429 05-27-2005 90021 026 ***150,00
1. Entity Name
ALILIS REPAIRS & INVESTMENT, CORP.
Principal Place of Business Mailing Address
1613 SW. 67TH AVE 1613 SW. 67TH AVE
MIAMI, FL 33155 MIAMI, FL 33155
P v R
Suite. Apt. #, efc. Sulte, Apt. ¥, etc. 04222005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied Far
65-0759469 Not Applicable
Zip Country ap Counry 8. Certificate of Status Desired | ?g'ggq L’:?:;ﬁ"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YERO, DA ~ — = e e - - - —
10710 S.W. 67TH TERRACE Street Address (P.O. Box Number is Not Acceplable)

MIAMI, FL 33173

City FL | Zip Code

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

SIGNATURE
Signature, typed o printed name ol regisiered apent and tila il applicable. (NOTE Ragisiered AGant sigpnaiure reguired when rainstating} DATE
FILE NOW!!I FEE IS $150.00 8. Election Campaign Financing $5.00 mayBo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD O Dpelese TITLE [ change [ Addition
NAME YERO, DILIA NAME
STREETADDRESS { 10710 S.W. 67TH TERRACE STREET ADDRESS
CITY-S1-219 MIAMI, FL 33173 CITY-sT-2IP
TILE [ oelete TITLE [ Chenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$i-2P CITY-S7-21P
TIRE : 1 Delete TMLE [ Change  [J Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CIRY-ST-21P . L ) cry-st-zp | o o
TILE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIrY-$1-21P CTY-§T-2P
TITLE 3 petete TINE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-ZP
TIME [ Delete TITE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-$1-2P CIY-ST-71P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 1 19‘0?§3)(i), Florida Statutes. | further certity 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 cath; that | am an officer or director
of the corporation o the receiver or trustee empowered lo exacute this report as required by Chagpter 607, Florida Statutes; and that sy name appears in Block 10 or Block 11 if
changed. or on an attachmenit with gn address, with all other ke empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEL NAMEFOF SIGNING OFFICER OR DIRECTOR Data Daytime Phone 4




