FILED

\ May 02, 2007 8:00 am
2007 FOR B RO O ATION Secretary of State

SIGNATURE:

[ DOCUM ENT # M18882 05-02-2007 90077 032 ***150.00
1. Entity Name
NATION WIDE MANAGEMENT & MAINTENANCE, INC.
Principal Ptace of Business Maiting Address
246 CORSAIR AVE 246 CORSAIR AVE
LAUDERDALE BY THE SEA, FL 33308  US LAUDERDALE BY THE SEA, FL 33308 US
2. PrinCJpa‘ Flace of Business - No P.O. Box # 3 Ma”ing Address ”ll‘ll” ‘l‘ “Il‘ (I‘l‘ ml‘ ‘l”l NI‘ I‘l” |‘|” I‘l“ I‘l” I‘I” |)I“l|‘ “ ‘lll
Suite, Apt. #, Btc. Suite, Apl. #, e1C. 04252007 Chg-P CR2ZE034 (12/06)
City & State Cily & State 4. FEI Number Applied For
65-0081633 Not Applicable
b el ._“J — — — cvarrﬂ 9 —— = e T = o’ dittamai™ T
7 =¥ it 5. Certificate of Status Desired 0 $8.75 Additionai
Fee Required
6. Name and Addrass of Current Registerad Agent 7. Namae and Address of New Registered Agent
Name
SEISDEDOS, JOSE SAUL
246 CORSAIR AVE Street Address (P.O. Box Number i5 Not Acceptable)
LAUDERDALE BY THE SEA, FL 33308
City FL TZip Code
8. The above named entity ¢ jts this slatement for the purpose of changing its registered office or registered agent, or both, | State ofFlorida. | am familiar with, and accept
tha obligations of regi @
SIGNATURE - ;
Sigrature. wte fr printed name of registered agent and ntle f apphcabke (NOTE: Rogistered Agenl| Signatire required whan renslaungh DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. O  AddedioFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST M pelete TMLE [J Change [ Addition
NAME SEISDEDOS, JOSE SAUL NAME
STREET ADDRESS | 246 CORSAIR AVE STREET ADDRESS
CiTY-ST-21P LAUDERDALE BY THE SEA, FL 33308 cny-si-ap
TITLE O pelete TMLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZiP CIFY-SI-2p
TaET | ) - O Delete TE - ’ "Clchange [ Addilion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-S1-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP CITY-SI-2IP
TITLE [ Deleta TILE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CIry-§1- 4P
TITLE 7 Delate TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-29 CITY-ST-ZP
12. | herehy cenify that the infprmation supptied with this filing does not qualify for the examptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer or director
of the corparation or the racaiver or truslee empowered to exacute thig report as required by Chapter 607, Florida Statutes; and yhat my name appears in Biock 10 or Block 13 it
changed, or on an attachmenl with an address, with all other p’ 0,
7 77

Date Dayume Phone #

SIGNATURE AND TYPED OR PRINTED NAME DfSFMNO OFFICER OR DIRECTOR




