FILED

2008 FOR PROFIT CORPORATION Feb 06, 2008 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P01000006649 02-06-2008 90022 048 ***150.00

1. Entity Name

A & N MAINTENANCE TECH, CORP.

Principal Place of Business

1034 SW.24TH AVENUE
MIAMI, FL 33135

Mailing Address

1034 SW 24TH AVENUE
MIAML, FL 33135

‘ _40018403

AR AT AR EEAT A

2. Principal Place of Business - No P.C. Box # 3. Maiting Address
ite, . #, et Suite, . #, .
Suite. Apt. # atc uile, AL 4, eto 01272008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
65-1079311 Not Applicabla
- Z = —
Zip Couniry P Lountry 5. Certificate of Status Deasired [] 58'75 A_"d't"’"al
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

VILLAMIL, VIRIATO A
12524 SW 124 PATH
MIAMI, FL 33186

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8, The above named entity submits this stalement for the purpose of changing its registerad oflice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature, typed or printed name of regisiered agenl and tifle it appkcabie {NOTE Registerad Agent signalure "equired whan reinstatng) GATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2008 Fee will be $550.00

10. COFFICERS AND DIRECTORS N 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS {N 11

THLE D elete 1ITLE [ Change [ Addilion
NAME VILLATCORO, ANTONIO NAME

STREETADDRESS | 1034 SW 24TH AVENUE STREET ADDRESS

crv-sz-2p | MIAMI, FL 33135 ciry-si-ap . j L

Tine™ OJ Delete TMLE Yiesiddnl ‘ {7 Change ﬂiﬂduion
NAME HALIE :rObe Gon23d 'ei' .‘,

STREET ADDRESS STREETADDRESS | 3 & 12_. N wa *I’\ 5 rec

CiFY-ST-2P GIFY-51-2P My2mi FL 2314 L

L O Delete T ’ O] coange (] Addition
NAME NAME

STREET ADDRESS STREE] ADDRESS

CITY-5T-2P CITY-S1-21P

HITLE ] petete TTLE [ Change  [1 Addition
NAME HAME

STREET ADDAESS SIREET ADDRESS

CITY-ST-2IP oITY-$1-2IP

e [ Detete TITLE [dChange [ Agdition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2F CIrY-Si-2p

IMLE 07 Delete TNLE [Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST- 2P

12. | hereby cerliy that the information supplied with this fling does not qualily tor the exemptions contained in Chapter 119, Fiorida Statules. | further certily that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver of rustes empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachmenl with an address, with al! other like empowered. .

By 207 27 wgnt

SIGNATURE: ]
SIGNAJURE AN%R PRINTED NAME OF SIGNING OFFICER OR DIRECTGR  coe Daytme Phone #

v /‘



