FILED

2005 For prorri@orporaion Apr 20, 2005 8:00 am

ecretary of State
PgiSNl;JmI:AENT # P040001 45478 04-20-2005 90331 004 ***150.00
PRESTIGE MAINTENANCE & EMPLOYEES, INC.
Principal Place of Business Maiking Address
14160 PALMETTO FRONTAGE RD SUITE 21 14160 PALMETTO FRONTAGE RD SUITE 21
MIAMI LAKES, FL 33016 MIAMI LAKES, FL 33016 50039
e s I
Suite, Apl. #, elc. Suite, Apl. 4, elc. 03112005 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEI Number Applied For
20— 7K€Y g Not Applicabla
Zp Country Zp Country 5. Certificate of Slatus Desired | gg'gfq L;:\i:i;(;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Nama

VEGA, ALEXANDER i - - - B
14160 PALMETTO FRONTAGE RD SUITE 21 Strest Address (P.O. Box Number is Not Acceptable)

MIAMI LAKES, FL 33016

City FL ] Zip Code

8. The above 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 registered agent.

SIGNATURE
Signature, typed or pnnted name of rogrstved agent ang 1ie if applicable. (NOTE: Aeg:ctarea Agent signature required whon reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P O Delete TILE [Jchange [ Addition
NAME VEGA, ALEXANDER HAME
STREET ADDRESS | 14160 PALMETTO FRONTAGE RD SUITE 21 STREET ADDRESS
CITY-ST-2IP MIAMI LAKES, FL. 33016 ciry-sT-ZP
TME \ O Delete TITLE [ Change [ Addition
HAME RODRIGUEZ, OTTO NAME
STREET ADDRESS | 14160 PALMETTO FRONTAGE RD SUITE 21 STREET ADDRESS
CITY-ST-21P MIAMI LAKES, FL 33016 CITy-ST-20p
TLE D {1 Detetle TILE [J Change [T Additicn
NAME ROBAINA, JULIO NAME
STREET ADDRESS | 14160 PALMETTO FRONTAGE RD SUITE 21 STREET ADDRESS
CITY-5T-2IP MIAM! LAKES, FL 32016 CITY-57-21P
TITLE O Delete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-ST- 2P
TITLE ] Defete TIMEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST-2IP
TILE 1 Delete TIE [I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated an this reporn or supplemental report is true and accurate and that my signature shall have the same lega! effect as it made under cath; that | am an sfticer or director
of the corporation or the receiver or trustee efnpowared to execute this report as required by Chaptaer 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 1f
changad, or on an attachment with an addrags, with all other fike empowered.

s |oS
il

SIGNATURE: = S

SIGNATURE AND TYPED OA PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR




