..2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L29267

1. Entily Name

HOTEL MAINTENANCE AND SUPPLIES, INC.

Feb 25, 2008 08:00 A
Secretary of State

Fraipal Placs of Business

965 NW 202 LANE
PEMBRCKE PINES FL 33029

Maling Address
965 NW 202 LANE

PEMBROKE PINES FL 33029

T

2. Prncipai Piace of Businass - No P.G. Box # 3. Maiing Adersss

Suite, Apl #_ etc. Suile. Apt. #, Bro.

1st MOORE CR2E0Q34 (10/07}
Cilvy & State Ciy & State 4, FEI Number Appried For
65-0193195 Not Anplicable
Z Czunt Z Count it
" s F auntry 5. Cernficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currént Registered Agent 7. Name and Address of New Registered Agent
MName

NANOIA, MAURICE, JR
965 NW 202 LANE
PEMBROKE PINES FL 33029

Street Address {P.O. Box Mumber is Nol Acceptable)

City Zip Code

FL

8. The apcve nared entity SUDMItS this statement for the puroose 3f changing ils reqisiered affice or registered agent, or coir. in the State of Flonda. | am familiar with, and accent

the chligations of regigtered ayent.

SIGNATURE

S gnuie, Lyadod O orndesd et M g sdeead pgerl urva e | aeplcanis,

NGTE Fogmnirien AZOr Gin 4 requiss wigl! s anr g

DATF

FILE: NOW 1t ‘FEE!1S $150.00
After May 1, 2008 Fee Will Be $550.00

!

8. Elertion Camaaign Financing
Trust Fund Gontriution. [

$5.00 May ge
Added 1o Fees

OFFICERS AND DIRECTORS

10.

11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P T pevete TILE O thange [ sadition
NaME NANOIA, MAURICE JR. NAME
STREFT ADDRESS | 965 NW 202 LANE STREET ADGRESS
orv.st7e | PEMBROKE PINES FL 33029 giry-g1-2p HUOO0RST0SY
TE STD I Degle TiRE 305 A08-B00 5 -UE) clindd . DY aadition
HAME NANOIA, NICOLE MARLENE HAUE
STREFT ADDRESS (965 202 LANE STAFFT ADDRESS
SITY-51-712 PEMBROKE PINES FL 33029 iy -81- 2P
TTLE - - [ Doate HILE [J Change [ Addihen
MNAME MAME
STRZET ADDRESS STREET ADDRESS
LTy-5T-219 CTY-§T-7P
e [T Deete ik [2) Change [T Addition
NRME NAME
STREET ADDRESS STHLET ADDRLES
CITy-51-2i8 CITY-5T-7ip
TIE 7 Devie TITLE [J Charge ] Aadition
NAME NEMD
STRZET AOGRLSS STHEET ADDRESS
oITY-Si-2° Iry-S1- 20
TImsf [ peiete TITCE O Crange [ Addiuan
NAME HAME
STREET ALDRESS STREET ADDRLSS
CiFy-st-29 Y ST-ZP

12. t hereby certify that the information supplied with ths filing does net qualfy
indicated on this report or supplernental raport is true and accurate ang tnat
of the corporation or the recaiver or trustee empowerad (o execute this rep
if changed, or on an attachment with an address, with ail other like empo

& exarnptons contained in Secton 119, Flerida Stautes | furtnar canlify that the informatior

signature shall have the same legal eftect as if made under oath; that | am an oificer or director

as requirect by Chapier 807, Ficrida Statutes; and that my name appears in Bicek 15 or Block 11
Crec,

for,

SIGNATURE:

/"--._______P

454303 -6 43 b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI

QFFICER OR DIRECTOR

2-2/-08__

C] Pyt ve Prare »



