2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 03, 2008 8:00 am
DOCUMENT # P04000005973 & Secretary of State

1, Entity Name 072 ¢ ke ok
SPECIALTY MAINTENANCE GROUP, INC. 03-03-2008 90211 025 **150.00

Principal Place of Business Mailing Address
5757 BLUE LAGOON DRIVE 5757 BLUE LAGOON DRIVE a~ -
SUITE 160 SUITE 160
MIAML FL 33126  US MIAMI, FL 33126 US -
D B 0 0 3 A
27276 MUl 73 Coys T 7776 ) 72 COLRT ,
Suite, Apt. #, etc. : ———Df Suite, Apt. #, stc. - 02202008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied Foc
Med [ e~f = Medl ey E 02-0714272 Not Applicabia
Zip I Pl Bl d Country Zi 23/66 Country 5. Cenificate of Status Desired [ gg-gfqm“""a'
i 6. Name and Add of Current Regl d Agent 7. Name and Address of New Registerod Agent
Name
REYES, MICHELLE
5757 BLUE LAGOON DRIVE Straet Address (P.O. Box Numbaer is Not Accepiable)
SUITE 101
MIAMI, FL 33126
City FL I Zip Code

8. The above named enlity submits this statement for tha purposa of changing its registered otfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registared agent.

SIGNATURE
Signatura, typed or printed name of ragistrea ggent and T if sppkcania (NOTE: RoQistared AQant Signatng reduinsd whin réinstating} DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. ] Added to Fees
10, OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IM 11
TIMLE STD [ pelete TITLE Y Crange [T Addition
NAME REYES, MICHELLE NAME
STREET ADDRESS | 5757 BLUE LAGOON DRIVE SUITE 101 STREET ADORESS
CTY-St-2P MIAMI, FL 33128 CITY.51.71P
TITLE [ Detets TITLE 3 Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-S1-7P CAY-ST-2IP
TITLE O Delete TILE [Jchange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-5T-TP CITY-5T-DP
THLE 3 Dealete TIE [ Change [ Addition
NAME o7 N g -
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CiTY-ST-2IP
TRE O Detete (1 [ change [ Addition
NAME ‘ NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CiTY-ST-2ip
e O Delete THLE [ change  [J Addition
NAME NAME
STREET AGGAESS STREET ADDRESS
CIFY-§T-7P CITY-ST-2IP

2. | hereby certify that the information supplisd with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate T at my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execyte this re as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alt other ke empowered. /p
Preocdrt rEilee;

SIGNATURE: ¥ :
A mn,fuazmnrﬁnoa PRINTED NARE Of/SIGNING OFFICER OR DIRECTOR




