2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

-

"7 alter May'1, 2008 Fee Will 8 §550.

DOCUMENT # M3sobs = Mar 27,2006 08:00 AM
1 Entty Narme ; Secretary of State
LONG - STAR MAINTENANCE INC.’[

Panctpel Plé—; of Business ; Maiing Aduress
C/O LUIS GOMEZ : C/0 LUIS GOMEZ
5272 NW 1856 ST : B272 NW 188 ST
OPA LOCKA FL 33055-23885 i OPA LOCKA FL 33055-2395
us i us
2. Pnncipal Place of Busingss , 3. Maiing Adaress
i
| Stae, At 7, BtC. J Sufte, Apt. #, atc. 15t MOORE CR2E034 (10/05)
Cuy & State Ciy & Siae 4. FE! Numbar Apphed For
J §9-2720624 &; Mot Applicats
Ip Gourtry : zip ( Country 5. Ceniificate of Siatus Cesied (1 §3-75 Acdtionsl
3 es Required
6. Name and Address of Current Registered Agent 7. Name gnd Address of New Reglstered Agent
Name
gEOTgENZWL?BI% sT Strest Address (P.O. Box Number is Not Accepiable)

OPA LOCKA FL 33055-2385 -
City FL Tz;p Cods

8. The abave named entily submits this statement for the purpese of changing its registered office or registered agent, ar hoth, in the Staie of Flotida. | am lamiliar with, ant accey.
the obligalions of registered agent.

SIGNATURE

Biniane. YRea of Qrirtet raTer of 2ogrsiaret) 2emt 204 10 £ apphcable |NOTE: Begrslered Agenl sgnaiure reuured when (anslaung) DAIE

. FiLE'NOWN! FEEIS $15000 . -

9. Biection Campaign Cinancing  $5.00 May
Trust Fund Conmtributsan.  []  Added o Feas

. bk

Make Check Payabla ta Flartdd Department of State
| 10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 0 OFFICERS AND DIRECTORS IN 11
(i3 DPS {7 tefete e Cchange  [TAn
NAME, GOMEZ, LUIS HAME -
STREET AGDRESS | 5272 NW 186 ST ‘ STREET ADDRESS HOOD43 P
OTE-S-IF {OPA LOCKA FL 33055-2385 BMY-5T-19 D100 0es-003] 150,00
e 3 Deleis TiRE O D1
NAME HAME
STACET ADDRESS STAFET AODRESS
cIeY-5- e CITY-57-27°
TLE L7 Deteta WRLE Clohenge [T as
AR NAME
STREET ABDAESS SYRLET ADDRESS
CHY-SE-2p A CAY-§T-2P
TiTte 3 Detgte TLE Ccokmge &
NAME HAME
STREET ADDRESS STHEET ADDPESS
CIFY-51- 1P oRY-Stze |
THE 1 deiete T Cieotange [
HAME NAME
SIREET AGORESS SIREET AVDRESS
CITY- St-2P TP -§1- 2P
THLE U netes BE Oohaege O
HAME NAME
STAEET ADDRESS STRECT ADDRESS
GITY-S5- I CAY-$T-2P

12 | hergly cem?‘r that the information sugp)ied wilh $his fiting does not quality for the exempilions contained in Section 119, Flonda Statutes. { fucther certily that the infouag.
mdicatad on this repart or supplamental feport is true and accurate and that my signature shall have the same legal elfect as if mada under cath; that | am an officec or du.
at the carparation o the receler.or rustes empowered Lo exeevte this report as aquired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or B
i changed, or on an altactum th an aodress, with & other like empowered.

SIGNATUR g 20is omEZ 5’[&2 /OLL

" T EIGHATORE ANS TYPED OR PRINTED RAME DF SSGNTNO OFFICER OR DIRECTOR Apaty Daytina Prons




