2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2006 8:00 am
Secretary of State

DOCUMENT # P01000021948

1. Enlity Name

MICHAEL MAINTENANCE CORP.

05-03-2006 90213 028 ***150.00

Principal Place of Business

7170 SW. 4TH STREET
MIAMI, FL 33144

Mailing Address

7170 S.W. 4TH STREET
MIAME, FL 33144

Suite, Apl. #. elc, Suite, Apt. #, etc.

Lie, Apl. w. &le L8, ApL W, Ble 04262006  Chg-P CRZE034 (14/05)
City & State City & State 4. FEI Number Appilied For

65-1083142 Not Applicable

Zi Count Zi Count

e v P Y 5. Certificate of Status Desired O $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DELGADOLESMES, ANA S
7170 S.W. 4TH STREET
MIAMI, FL 33144

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

City

Zip Code

FL |

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

he obligations of registared agent.

SIGNATURE

Sigrature, typed or printed name of registerad agent and ttie if applicatie.

{NOTE: Reg:stered Agen signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PSTD Detete TILE D {1 Change Aadition

HAME DELGADOLESMES, ANA S NAME MGBUEL DEL&AD = R RERZA

STREET ADDRESS | 7170 S.W. 4TH STREET STREETADDRESS (T3 1 9 © < Lo \( Sr

OTY-31-29 MIAMI, FL 33144 CITY-§T-2IP AMiIAA L e B TI9Y

TILE PSTD Wﬂelgte TNLE sD O Change Addition

NAME DELGADOLRSNES, ANA S NAME DELFIvA F DEL&ADO

STREET ADORESS | 7170 SW 4TH ST SIREETADDRESS (=3 () & S (o ¥ ST

om-stzP | MIAMI, FL 33144 ov-SIP LA Ana g o T LYK

HILE O Detete NLE [} Change [ Addition
- - - o i . e e _ LA R A

STREET ADDRESS STREET ADDRESS

CITY-ST-2 CITY-5T-2IP

TILE 3 Delete TIRE O Change ] Addition

NAME NAMIE

STREET AGDRESS STREET ADDAESS

CiTY-S1-21P CIry-S1-2p

TLE [J Detete TILE [ Change  [J Addition

NAME NAME

STREET AUDRESS SIREET ADDRESS

CIY-§1-2ip CITY-ST- 217

TLE O Delete TLE [1Change [T Addition

NAME NAME

STREET ADDRESS STREET ADORESS

Ty -$T-2IP CAY-ST-2P

12. 1 hereby cerfy that the informaticn supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental 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 of the receiver or trustee empowered to execule this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: C{:"‘-‘KJ

[ e Defappolesmes

U. 27,00 74L 295 70y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR—"

Date Daytime Phone #




