2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26,2007 8:00 am
DOCUMENT %PC3000108193 & ecretary of State

1. Entily Name .
ALL MAINTENANCE & REPAIRS, INC. 04-26-2007 90200 049 ***150.00

Principal Place ol Business Mailing Address
1025 CATILLA AVE 100 LINCOLN RD
MIAMI FL 33134 APT 618
H |
2. Principal Ptace of Business - No P.C. Box # 3. MailirE} Addross
1025 Castilla AVE
Suile, Apl. 4, ctc. Suile, Apt. #, clc. 1st MOORE CR2EQ34 (10/06)
Cily & Slalo Cily‘& Sla}e ) 4. FEI Numbor 80-0069474 Applicd For
Miami, Florida Nol Applicable
Zip Counlry Zi Country o ) $8.75 Additional
- §3 134 8. Certificate of Stalus Dosired [N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
MName

HEREDIA, RAUL

1025 CASTILLA AVE Streel Address {P.O. Box Number is Nol Acceplable)

MIAMI FL 33134

City FL Zip Code

8. Tho above named entity submits this statement for the purpose of changing its registored office or ragistered agent, or both, in the Slate of Florida. | am lamiliar with, and accept
the obligations of registered agenl.

SIGNATURE

Signalure, typed or prnigd ndmé of registered agent and e r apphcable. [NOTE: Regslored Agant sghatutu requeed when ronsiahng) DATE

FILE NOW!! FEE IS $150.00
 After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleciion Campaign Financing $5.00 may Be
Frust Fund Confribution. []  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tne P [ oetete IH O change (] Addition
NAME HEREDIA, RAUL NAME
sifeel anogss | 1025 CASTILLA AVE STREET ADIFESS
cny-st-zp | MIAMIFL 33134 CITY-St-2IP
fIlLE [ petete TIE [T} change [} Addilion
NAME NAME
| SiFEET ADDRESS SIREE | ADDRESS
{ cmy-st-e eIy-$E- 7P
i [ oelete TNE [ change ] Addilion
N HAME
+ SIREET ADDRESS SIREF | ADDRESS
CITY-SF-2P clry-1- 2P
" onne 1 Delete THILE (O Change  [J Addilion
NAML NAME
SIREET ADDVU 55 STREFT ADDRESS
CIRY-S1-71P ChY-S1- 2P
il 3 oelee Tine [ change [ Addilion
NAME HAMI
SIREET ADDRESS STREL T ABMNESS
CTY-ST-2IP CIFY-31- 2P
HILE 1 Delete it [C] Change ] Addilion
NAME HAME.
STREET ADDRESS STREE T ADDRESS
Ciry-SsI-21p CIIY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true andg accurate and thal my signalture shall have the same legal effect as if made under oath; thal | am an officer or director
ol the corporation or the roceiver or rusiee empowered o execute this roport as required by Ghapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
it changed, or on an ent with an address, with all other ko empowered. .

SIGNATURE: = Oy/se /07

INTED NAME OF SIGNING OFFICER OR (NRECTOR Dale Dayume Phone #




