2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23,2008 8:00 am

DOCUMENT # L01554

1. Entity Name
ALLIED MAINTENANCES, INC.

ecretary of State

04-23-2008 90018 047 ***150.00

Principal Place of Business

C/0 MIGUEL M. GONZALEZ, P.A.
525 NW 27TH AVE., SUITE 105A
MIAMI FL 33125 US

Mailing Address

/0 MIGUEL M. GONZALEZ, P.A,
525 NW 27TH AVE., SUITE 105A
MIAMI, FL 33125 US

MREIAREIN

ML

03032008 No Chg-P CR2EQ034 (11/05)

4. FEl Number Applied For
65-0246133 Not Applicable

3. Certificate of Status Desired [} $8.75 addtional

GONZALEZ, MIGUEL M., ESQ.
525 NW 27TH AVE.
SUITE 105A
MIAMI, FL 33125

¥

H

Required

e BRI

oo -

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Signaturs, yped of printed name of regittersd agent and tille ¢ applicable.

(NOTE: Registesed Agent sipnature requasd when enstating)

DATE

9. Election Campaign Financing

FILE NOWIlI FEE IS $150.00 il
Trust Fund Contribution.

Aftar May 1, 2008 Fee will be $550.00

a

$5.00 May Be
Added to Fees

10, . OFFICERS AND DIRECTORS |
TMLE D

NAME SUAREZ, RICARDO S.

STREET ADDRESS | 525 NW 27TTH AVE., 105A

CITY-ST-2P MIAMI, FL 33125

TME D

NAME SUAREZ, JOAQUIN PEDRO

STREET ADDRESS | 525 NW 27TH AVE., 105A

CiTY-ST-2f MIAMI, FL 33125

TMHE D

NAME SUAREZ, MARIA ISABEL

STREET ADDRESS | 525 NW 27TH AVE., 105A _ I
CATY-5T-2P MIAMI, FL 33125 )
TILE

NAME

STREET ADDRESS

CITY-ST- 2P

TMLE

NAME

STREEF ADDRESS

CITY-57-2P

TUTLE

NAME

STREET ADDRESS

CiTY-51-29

L

12. 1 hereby ce
indicated on

changed, or ors an attac@ﬂh W with all other ke empowered.
SIGNATURE: s

that the information supplied with this filing does not qualify for the exemptions contained in ! 7
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trusteae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If

o~ CAG-0 0310

'
SIGNATURE MDD TYPED OR PRINTED NAME OF OFFICER OR

Daytima Phone ¢

v’ Lﬁ/\i/m 2

/



