FILED
Apr 10,2006 8:00 am
ecretary of State

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000004448

1. Entity Name

R. & S. MAINTENANCE, CORP.

04-10-2006 90305 001 ***150.00

Principal Placa of Business

6110 WEST 5TH LANE
HIALEAH, FL 33012

Mailing Address

6110 WEST 5TH LANE
HIALEAH, FL 33012

60024622

TG AR

2. Principal Ptace of Business 3. Mailing Address
i . #, . ite, ,etc.
Suite, Apt. #, ete Site. Apt. #. etc 03272006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
48-1294894 Not Applicabla
Zip Country Zip Country " X $8.75 additional
L _ B T | 5. Cenificate of Staws Desired [ — Foe Roquired  —
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

FERNANDEZ, OMAR
6110 WEST 5TH LANE
HIALEAH, FL 33012

-
{

ol City

Streat Address (P.O. Box Number is Not Acceptable)

FL | Zip Code

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

the obligations of ragistered agent.
VA
[

SIGNATURE

Signature, typed of printed na ed agent and title 1 apphcable. (NOTE: Registeted Agent signature required when reinstating)

>

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing

$5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contripution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D £ Detete e [ Change [ Addition
NAME FERNANDEZ, OMAR NAME
STREET ADDRESS | 6110 WEST 5TH LANE STREET ADDRESS
CITY-ST-2° HIALEAH, FL 33012 City-57-2P
TITLE [ pelete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ory-st-ae__ ) . - e _jomestae ) —_— e — -
TALE O Deleto TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-0P CITY-ST-P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TITLE [T oelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-ST-27
TLE O oelete T [Jchange (3 Addition
NAME NAME k
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P /

12, | hereby certify that the information suppliad with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify 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 it made under oath: that | officer or director
of the corporation or the recaiver or trustes empowered to exacute this report as required by Chapter 607, Florida $tatutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address,.yith all other like empowered.

SIGNATURE:

OR PRINTED MAME OF SIGNING OFFICER OR INRECTOR




