2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - —

DOCUMENT # V23647

1. Enuly Name
ZEE'S REPAIR SERVICE, INC.

Principal Place of Business

2235 NW 41 8T,
MIAMI FL 33142

Mailing Addross

2235 NW 41 STREET
MIAMI FL 33142

No P.O. Box # 3. Mailing Addross

FILED

Feb 07,2007 08:00 Al
Secretary of State

ARG RS

2. Principal Place ol Businoss -
Suita, Apt # olc. Suile, Apt #, otc. 15t MOORE CR2E034 (10/06)
City & Stale City & Slate 4. FEI Numbaor Applied For
65-0320887 Nol Appticable
Zip Counlry Zo Country 5. Certificalo of Status Dasirad 1 $8'75 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Namc

HAUGHTON, WILLIAM J

2235 NW 41 STREET
MIAMI FL 33142

Street Address (P.Q. Box Number is Nol Acceplablo)

City

FL Zip Code

8. The above named enlity submits this stalemant for the purpose of ehanging its rogistered ofiice or rogistered agent, or both, in the State of Florida. | am lamiliar with. and accopt

the obligations of registered agent.

SIGNATURE

Sigrahse, lyped or prinled name of registerad agent and bitle ¢ apphcatle.

{NOTE: Regsterad Agent signature ragqueed whan redstalng)

DATE

'

. FILEENOW!IN, FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payuble to Florida Department of State

9. Election Camgpaign Financing  $5.00 May Be
Trust Fund Conlribution. [ Added to Feas

10, OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TNE P [ belete TILE ' O change [ Addilion

N HAUGHTON, WILLIAM NAME

s Fr A s | 1050 NW 203 STREET STRIT 1 ADDRFSS Hl:lfjﬂﬂl-h haan

cy-si-ap | MIAMIFL CITY-$1-71P 0215 07-80017-007 150,00

TLE VP (7] Detete THLE ] change [ Addilion

NAME HAUGHTON, ERNEST H NAML

STREES ADDRESs | 19153 NW 28TH COURT SIRFE T ADDRESS

CIIY-SI-7IP MIAMI FL CITY-SI-/IP

e [7) Dolete e O change [ Addition

NAME NAML i
STRFLT ADDRL S5 STREET ADDRESS :
CIY-51-21P CITY-51-1P

e 7 Delete TITLE ' (O Change  [Z] Addition

NAME NANT,

STI{[EI AODRLSS SIREET ADDRESS

CITY- S1- 1P CITy-S1-2IP

nmr O oolele ne Cchange  [] Addihon |
NAME NAME. |
STRIZ] ADDRESS STRELY ADDRESS

EIY-S1-7IP CIY- Sl 1P

TITLE O pelete TILE [ cnarge ] Addruien

NAM: NAMI'

STRLFT AT 55 SIRTET ADIRESS

CITY-51-/1P CIY-SI-2p

12. | horeby certily that the information supplied with this filing does not qualify for the exemplions comtained in Section 119, Florida Stalutes. | furthor contify that the information
porl 15 true and accuralo and thal my signature shall have lhe samo legal offoct as if made under oath; thal Fam an ollicer or tflroclor

indicated on this report or supplomonlal
0 cmpowared Lo exoculo lhis roport as requirad by Chapior 607, Florida

of the corporalion or tho receiver or rus
if changed. or on an at ith

SIGNATURE:

Eddross with all other like empowared.
_,.-——‘--

Williom HOQCL\’/’OO

Stalules: and Ihal my name appears in Block 10 or Blogk !

/4’/2/@7

D OR PRINTED NAME OF SIGMING OFFICER OR

DIRECTOR

Daylme Phono ¥



