FILED

May 29, 2007 8:00 am
2007 FOR FROFIT CORPORATION Secretary of State

DOCUMENT # M39005 (05-29-2007 90045 025 ***150.00

1. Entity Name

LONG - STAR MAINTENANCE INC.

Principal Place of Business Mailing Address &“ 1183 “ 3

/0 LUIS GOMEZ C/0 LUIS GOMEZ
5272 NW 186 ST 5272 NW 186 ST
OPA LOCKA, FL 33055-2395 US OPA LOCKA, FL 33055-2395 US
R S LR
/6 Sw 2RI TEL | sy Sie) 29 .
Suite, Apt. #, etc. Suite, Apt. 4, etc. 05232007 Chg-P CRIE034 {12/06)
City & State City & State 4. FE} Number Applied For
~# zzmé/w/pzu SN\ caeeonteerple y [~ 59-2720624 Not Applicable
3255 I‘ 2 CZL,‘?%Q 4 :;%ng/z Cz;:“z;g 5. Cerlificate of Status Desired [ ?i,;fqa?;;ﬁﬁnal
(i
6. Name and Address of Current Registered Agent — T 7. .Name and Address of New Reygisierad Agent. - —_
Name
COMEZ, LIS Street Addrass (P.0. Box Numberjs Not A ble)
5272 NW 186 ST treet ress (P.O. Box Number js Not Accepiable;
OPA LOCKA, FL 33055-2395 LTS LS B R

Vet LA A Al FL | ®593/4

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flonda. 1 am familiar with, and accept

theobligalicizol(eyéd agenl. / -
SIGNATURE Jl{"féfx/ = - {, JE’/Q 7
DATE

mmﬁ-ocda’pnn:ad‘nj?/r@ regrstered agenl and Ltie 1If cophkcable (NCTE Registered Agent Signature réquitd »hen renmsizling)
FILE NOW!!L. FEE 1S $150.00 9. Election Campaign Financing $5.00 mayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution [l  Added o Fees carporation did not receive the prior notice.
10. CFFICEAS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TIILE DPS [ elete TIiLE B Change ] Adgition
NAME GOMEZ, LUIS HAME " &
STREEI ADDRESS | 5272 NW 188 ST STREET ADDRESS Y S = 97
e — 3D D
orv-si-2P | OPA LOCKA, FL 330552395 CiTY-S1. P ot L Qi DELDALE. y =  FE3/ 2
TILE [ Deszte e I change O Addition
NAME NAE
SIREE] ADDFESS STREE] AUDRESS
CITY-51-2IP CITY-ST.7IP
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-2IP CiTY-SI.2IP
TME 7 Delele TILE O change  [J Addilion
NAME NAME
STREET ADURESS STREET ADDRESS
CIrY-S7-2iP Gy 51 ap
TiILE [ petete TILE [ Change [ Addition
NAME HAKE
SIRCET ADDRESS STREET ADDRESS
OITY-ST-7P oY $1 2
1ILE O Deiete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREE} AODRESS
CITY-ST-2IP Ty S1 4P

12. | heraby cerlity that the infermation supplied with (s [ling does not gualily tor the exemptions contained in Chapter 119, Florica Statutes. | further cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath: that | am an officer or direcior
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapler 807, Florida Slalutes; and Lhat my name appears in Block 10 or Block 11 i
ess. with all other like empowered

changed, or on an altachment with an &
SIGNATURE: / = e S [frgs ﬁ// /J:?/J %

. i -
SIGNA 2ty TrPED Ot FRINTES ¥ OF SIGNING OFFICER OR DIRECTOR Date Diylime Prione &




