FILED

Apr 23,2008 8:00 am
2008 FOR PROFIT CORFORATION ecretary of State

04-23-200 ok .
DOCUMENT # P00000108193 8 90032 047 7H150.00
1. Entity Name
ALL MAINTENANCE & REPAIRS, INC.
Principal Place of Business Mailing Address
1025 CATILLA AVE 1025 CASTILLA AVE
MIAMI, FL 33134 MIAMI, FL 33134
e W 0 A0 O
Suile, Apt. #, stc. Suite, Apl. #, elc. 01112008 Chg-P CR2E034 (12/06)
City & Staie -~ -City & State 4. FEI Number - Appiied For -
80-0069474 Not Applicable
Zw | Coumw Zp Country 5. Cartificate of Siatus Desired [ Eeaegesq Additonal
6. Name and Address of Current Registerad Agent 7. Name and Addresa of New Registered Agent
Name
HEREDIA, RAUL
1025 CASTILLA AVE Street Address (P.Q. Box Number is Not Accepiable)
MIAMI, FL 33134
City FL | Zip Code

8. The above named entity .s{ﬁh'mils this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE &%

Signature, typed of printed name of reqrstared agent and tile iIf apphcable. (NOTE: Regstered Agent ssgnalure refuired when ranstatingl DATE
FILE NOWT! FEE IS $150.00 9. Election Campaign Financing $5.00 may se
After May 1, 2008 Foe will be $550.00 Trust Fund Gontributicn. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
(i3 P ‘ [ petete TITLE [Jchange ] Addition
NAME - HEREDIA, RAUL NAME
SIREET ADDRESS | 1025 CASTILLA AVE STREET ADDRESS
CIrY-51-2IP MIAMI, FL 33134 CITY-ST-2IP
THLE [ Detete TIILE [Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51- 2P CIFY-5i- 2P
TILE : {7 Detete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GITY-31-21P
IILE 2 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CIry-ST-2P CHY-ST-2P
TILE 1 Delete TILE [JChange [ Addition
NAME ’ NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-TP CITY-ST- 2P
e £ elete TME . [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my narme appears in Block 10 or Block 11 if

changed, or on an attachmert with an address, with all orheL like ernpowered.
SIGNATURE: E < o 4/!/2—0;/ v g

SIMIHBE AND TYFED OR PRINTED NAME OF SIGKNG OFFICER OR DIRECTOR

Daytime Pnone ¥




