2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000087233 Feb 19,2008 08:00 AM
1. Entily Name S
ecretary of State

THE MAINTENANCE GROUP, INC. ry
Frircipal Place of Busingss Maling Adzress
2513 NW 74TH AVENLUE 2513 NW 74TH AVENUE
2. Pengipal Place o1 Businosg - No PG Box ¥ 3. Mading &doross

Suite, Apl # etc. Suile, Apt o, glo, 15t MOORE CR2E034 (10/07)

Ciy & State City & State 4. FE) Number Apphied For

65-1040750 Not Apgiticable
2 Gourtey e Country 5. Curtficate of Statue Dasired » $8.75 .Additional
Fee Required
4. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent

MName
COLLADO, MIGUEL '

2513 NW 74TH AVE Street Addrass (PO Box Mumber is Nat Acneptable)
MIAMI FL 33122 [

Ciry FL Zip Code
8. The above named entity s;bmits this statement for tha purpose of changing its regisisred office or reg-stared agent, or cot, in the Siate of Fignda. | am familiar with, and accent
the ohiigations of registered agent.

SIGNATURE

o, ty e er o] canie o e e ngecLanef g P ecp!l 2a0, [MOTE Regisiorod AZOr LS N LU reunt a2 wier ren=innr gi [ATE

8. Flection Campaign Firarcing $5.00 May Be
Trust Fued Genwiution. ] Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 171
TIT:E PD [ peete TITLE [Ockange [ Aadition
NANE COLLADO, MIGUEL HAME UONO0EEE 720
STREETADDRESS | 2613 NW 74TH AVENUE STREET ADDRESS D277 113 ‘i'l‘j_r.-g- 2n0e 153,75 |
CiTY - 5T-7IP MIAMI FL 33122 CTY-ST-2IP -
TITLE VD . . . O Derere TITLE [ crange ] Aaditon
M COLLADOQ, CRISTINA | HAAE
STREFTADDRFSS (2513 NW 74TH AVENUE S STREFT ADDAESS
CITY -51-21 MIAMI FL 33122 CITY-§1- 2P 4
TITLE [ peete MILE [ Crange  [] Addition
NAME HERE
STREET ADDRESS STAEET ADDAESS
ITY-ST-2P LITY-5T. 21
WIE [ Deiete TINLE [ change [ Addivan
NAME HAME
STREET ADDRESS STAEET ADDAESS
QITe-ST-71p SIS
TILE [ peiete TITLE 3 Change [} Aadition
HAME HaniC
STRELT ADLRESS STAEET ADDRLSS
CITY-S1-21P CITY-S1- 2P
TILLE 3 peste TITLE O change ] Addilian
NEME HAME
STREET ALDRESS STAEET ADDRLSS
CITY-5T- 21 CITY-ST-2IP

12. ! haraby cerity that the information supglisd wath nis filing does not qualify for the exarmptions contained in Section 119, Florida Slatutes 1 furtner canify that tha intormation
nghigaled on s report or supplemental repon is true and accuraie and that my signature shail have the same legal ettect as if made under oath, Lhat | am an ctficer or directer
of the corporaiicn or the receiver or trusiee empowered to gxecute this report as required by Chapier 607, Florida Statutes; and that imy name apoears in Block 12 or Block 11

if changes, or on an attachment with an addrass, with all gfher like empowered
j//j/'af Fos5 & 39-2//4/

SIGNATURE:
SIGNATURE Af TYPED OR PRINTED NAME OF SIGNING OFF:CER OR DIRECTOR Lo [l me Fhaee =




