FILED

2007 FOR PROFIT CORPORATION Mar 21, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L01554 03-21-2007 90036 040 ***150.00

1. Entity Name
ALLIED MAINTENANCES, INC.

Principal Place of Business Mailing Address 60026285

717 PONCEDEHEONBEYD T PONCEDELEONBHYD
SUHFE3+—~ SUHE3tF-
CORALGABHES F-33134 LS CORM-BABERSFL33131 LS
U NE R R R
7 MIGUEL M. GONZALEZ, P.A.| % MIGUEL M. GONZALEZ, P.A.
Suite, #, etc. Suite, Apt. #, stc.
52u56£rftw.et‘:27th Avenue, Ste. 52u_’|";a .W.etc27th Avenue, Ste.| 011682007 Chg-P CR2E034 (12/06)
Chy & State T05E City & State 105K 2 7 Nomber Appliad For
Miami, FI. 33125 Miami, FL 33125 65-0246133 Not Applicable
a0 Country Zip Country 5. Certificate of Status Desied ~ [] 98- 7 Additional
’ Fee Reguired
8. Name and Address of Current Registerod Agent 7. Namé and Address of Now Registered Agent
Name
GONZALEZ, MIGUEL M., ESQ. i
HFPONCERELEONBEYD Street Addrass (P O,_Bax Number is Not Acceptabla)
SHIFES17 ’ 525 N.W. 27th Avenue, Suite 105A
CORALOABLEESF—23434 .
! Migmi, FL 33125
City FL I Zip Code

8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped ar printed name of registared agent aid Wle it appicabls {NOTE HRegrsiered Agant signature requited when reinstating) DATE

FILE NOWIII FEE 18 $150.00 9. Elsction Campaign Financing o $5.00 may Bs
After May 1, 2007 Fee will be $330.00 Trust Fund Contnbution. Added to Fees

10- QOFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ Dslete TILE & Change [ Addition
NAME SUAREZ, RICARDO 5. NAME .
STREET ADORESS | #47-FONGE-DELEON-BEVB—BHHFE3F staeetsooness | 525 NLW. 27th Avenue, Suite 105A
ON-ST-2P | CORM—OABHES 33134 ON-S1-2p Miami, FL 33125
g D [ Delets me & Change [ Addition
NAME SUAREZ, JOAQUIN PEDRO HAME .
STREET ADORESS | PH-P-ENCEBE+HEONBEVE—SHTFEM7 stheeTapaess | D25 N.W. 27th Avenue, Suite 105A
CIY-ST-2P CORM-GABLES-F—33434 CITy- S1-2P Miami, FL 33125
NTE D [ Delets TITLE f) Change [T Addition
NAME SUAREZ, MARIA ISABEL NAME .
STREET ADDRESS | PHT-PONCEBELEONBEYESUTFES - smeranpress | 525 N.W. 27th Avenue, Suite 105A
UN-S1-2F | CORAC-SRBEESF—93434 aItY-sT-2P Miami, FL 33125
TITLE [ Delste TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T- 2P CITY-ST- 2P
TME ' O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$1-7P CITY- ST-BP
me [ Delete TITLE O Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
opy-ST-2p CITY-ST- &8P

12. | hereby certify that the information supplied with this fm does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyar or trustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachmepf with an address ar like empowered,

SIGNATURE: f — 2 07/0g72007 305-649-0030

SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytima Phone #




