2006 FOR PROFIT CORPORATION

- "ANNUAL REPORT (AR) _ FILED

DOCUMENT # L29267 Jan 31, 2006 08:00 AN
1. Entity Name Secretary of State
HOTEL MAINTENANCE AND SUPPLIES, INC.
Principal Place of Business ’ Mailing Address
965 NW 202 LANE 965 NwW 202 LANE
e AR R
2. Prncipal Place of Busness 3. Maling Address ’ — ' T

Suite, Apt. ¥, &c. ' Suite, Apt. #, ete. 1st MOORE CR2E034 (10/05)

City & Stat ' City & Stat 4. FC! Numb Applied F

ty & State ity e ‘um o 565-0193155 '—%2?9:?&:;
Zip Courniry g Country 5, Certificaie of Slatus Desired W] ?i‘gglﬁﬁﬁma‘
. Name and Address of Current Registerad Ageni 7. Name and Address of New Registered Agent '

Name

NANO!A, MAURICE, JR
965 NW 202 LANE
PEMBROKE PINES FL 33029

Strest Addrsss (P.0. Box Number is Not Acceptable)

City ?ID_COHE
. FL

8. The above ramead enbity submits this statemant for the purpese of changing its registered fXjice or regisiered agent. or both, in the State of Elorida. | am familiar with, and accer
the oblhgations of registered agent.

SIGNATURE m{s‘ éé//ﬁ_b

Synabie hed of phvtied name of regitued agent and ulic f Spslicabls ’ (NQTE Rearstered Wigert smralurs requisd whep rensiatng)

FILE NOWH! FEE JS $15000 B
.. After May 1, 2006 Fee Will Be $550.00
Make Cheek Payable to Florida Department of State |

9, Election Campaign Financing $5.00 may
Trust Fund Contribution. [ Added to Fees

10, _ QfFlC%F_K_S AND DIRECTCRS 11, ADDIT:ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
il P [ cete BLE ClChange  []Adin
NAME NANOCIA, MAURICE JR. NAME

STREEY ADDRESS | 865 NW 202 LANE STREET ADORESS y HOOD00403025 o - -
7Y -87- 2P PEMBROKE PINES FL 33029 CrY-51-21 EEEDE&JQE"EUDEB”Gdj ISG " Uﬂ

T ST Coete  § e - ClCharge A
NEME NANOIA, NICOLE MARLENE HAME

STREET ACORESS | 965 202 LANE STREET ADDASSS

GiTy-§T-ZIP PEMBROKE PINES FL 33029 CITy-ST-7IP

TR I ety e - ) O Change L] 20
NARE — e e e e T e BT - = S

STHEET ADDRESS STREET ADDAESS

CHY-ST-2P eIy .ST- 2P

T O belete TILE ) Change [ A
NAME HAME

STREET ADORESS STAEET ADORESS

CITY-ST-ZP -5 2P

T Clbeele  § Tne [ Change  [3aere
NAME NAME

STREET ADORESS STREET ABDRESS

Y5729 oY -§F- TP

e - 0 Deie i OlCrnge A
NAME NANE

STREE ADDRESS STREET ADDRESS

Iv-51-2P QY5128

12. § hereby certly that the informaton suppled with this Bling does not quality for the sxempligs contained in Sacton 1149, Florida Statutes. | lurthar certdy that the indorrratio
indicated on this report or supplemental report 1s true and accurate ang that my signature shifl have the same legal efiect as if made under oath, that | am an officer or direcic
of the corporabon of the receiver or tlistes empowered w exacuie this reporl as recuired O Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Block §
i changed, or on an altachment with an addness, with gl oifer like empowered.

) Ao
i D

SIGNATURE: / 7

SIGNATURE ARD TYPED QR PRINTED NAME OF SIGNING DFFICER OR PIRECTOR I

Day ma Brane §



