2007 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR) i FILED

DOCUMENT # P04000005573 Mar 05, 2007 08:00 AN
1. Enuity Namo - Secretary of State
SPECIALTY MAINTENANCE GROUP, INC. ry .
Principal Placo of Busineés Mailing Addross
5757 BLUE LAGOON DRIVE 5757 BLUE LAGCON DRIVE
SWITE 160 SUITE 180
MiAMI FL 33126 MiaMI FL 33126
i us TR
2. Principal Place of Business - No P.O. Box # 3. Maiing Addrass =
Sulte. Apt. 4, clo Sulte, AG? 4. elc. ' 15t MOORE CR2E034 (10106)
Cily & State ) ' City & State 4, FEIl Mumpor Applicd For
. 02-0714272 ol Apiesoe
P Country e Gountry S. Cerlficate of Siatis Dosied [ '§eae-g§q3f:d“‘””a’
6. Name and Address of Curront Registerad Agent = 7. Name and Address of New Hegistered Agent R _
Mame
REYES, MICHELLE
5757 BLUE LAGOON DRIVE Stree! Address (P.C. Box Number is Not Acceplable)
SUITE 101
MIAMI FL 33126
City FL l Zip Code

8. The above namod ontity submits this statement for the purpose of changing its rogisterad office or registered agont, or both, in: the State of Florida. | am familiar with, and acceopt
the ciligations of registered agont. _

SIGNATURE . -
Sgratwre, typed oF pRATEY namE of regisiered agent and hild [ appleabla, {NCTE. Regsietad Agent Sgnatund raqured whan renstanng) DATE
FILE NOWH! FEE IE:- $150.00 9. Election Campaign Financing  $5.00 May Be
Atter May 1, 2007 Fee Will Be $550.00 Trust Fund Conribution. [ Added to Fees

Make Check Payahle to Florida Department of State
0. QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TS OFFICERS AN DIRECTORS N 11
HIE DP O Celete HIEE 3 Change (] Addition
MAHE CHILLON, HECTOR MAME
STHET ADOFESS 5757 BLUE LAGCON DRIVE SUITE 101 STREE | ADDRESS ijgagn}}gg%q&&
clv.star | MIAME FL 33128 ety s 2P E3/1307-80060-016 150,00
TIME STD 1 Delete HRE ) change  [J Addilion
HAME REYES, MICHELLE NAME
SIFECT ppRess | 5757 BLUE LAGOON DRIVE SUSTE 101 SIREE] ADDRESS
ory spap | MIAMIFL 33128 Ty ST dp
L 71 oetese WHE T3ichange [ Aadilioe
NAMF [ S P naML _ - - o i e i L
SIREET ABDRLSS STREET ABDRESS
Y-S -2 Y ST 2P )
i £ Detete FHE £ change [ Addilion
NAME HANE
SIRELT ADBRESS SIREET ABDRESS
CIFY - SE-2P SlIy-st 2P )
i [ petete HILE Clchange [ Adoition
NAME HAME
SIFEET ADDRESS SIREET ADDRESS
oY 5T 2P Y-S IP
HILE [ petete TFLE . Dicange [ Addilion
AR HAME
STRECT ADDRESS STREETADEMESS
Y- ST 1P CHY -ST- 7P

12. | horoby corlify that the information supplied with this filing does not gualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicatéd on this report of supplemerdal report §s true and acourate and that my signature shall have the same legal effoc! as if made under cath, that | am an officer of director
of the corporation o the receiver of rustee ompowered o execute this report as required by Chapter 807, Florida Statutes, and that my name appears In Block 10 or Block 11
if changed, or on an attachment with an address, with a8 other like empowated.

SIGNATURE: S L gl Pl B P )

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER GR DIRECTOR Daytime Phone ¥ -




