2008 FOR PROFIT CORPORATION
— ANNUAL REPORT FILED

DOCUMENT # J56244 Mar 31, 2008 08:00 Al

1. Ently Name
JOHN'S MAINTENANCE INC. Secretary of State

Principal Place of Business Mailing Address
4250 EAST 4TH AVE. 4250 EAST 4TH AVE.
HIALEAH, FL 33013 HIALEAH, FL 33013

AR ERAR AR ECA

03012008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR Ao o

58-2767868 Not Applicable

" : $8.75 Additional
8. Ceriificate of Status Desired O Fee Required

8. Name and Address of Current Registered Agent

4250 EAST 4TH AVE. DO NOT WRITE
HIALEAH, FL 33013 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am tamiliar with, and accepl
the obligations of registered agent. ' ’

SIGNATURE
Signalure, typad or printed name of ragrstared agent and tithe # applicable. {NOTE Regrsterad Agant signatura raquirad when reinstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F_manc:lng $5.00 way Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O AddedtoFess
10, OFFICERS AND DIRECTORS |
THLE D
HAME DISTEFANQ, JOHN

STREET ADDRESS | 1857 NW 128TH TERR
Ty -ST- 1P PEMBROKE LAKES, FL 33028

TITLE

HAME Loo000s74073

STREET ADURESS 04/10/708-80100-015 150. 00
CITY-57-2iP

TITLE

HAME -

v DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TIRE

NALE

STREET ADDRESS
CiTy-8T-21P

boLnv.gT-ZIp

[U—

TITLE
LBLE
STFEET ADDRESS

|

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | furthar certify that the information
indicated on this repart or supplemental report is trua and accurate and that my signature shall have the same lagal effect as if made under oath, that | am an officer or diractor |
of the corporation or thg recaverty trustee empowersd o exgacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111t

changad, or on an atta an address Wjth all e effjpowerad.
' '
L P2

SIGNATURE:
IGNATURE AND TYPED UR PRINTED/NAME OF slﬂnﬂis OFFICKR OR DIRECTOR Date Daytime Phone #




