' 2006 FOR PROFIT CC;)RPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000089013 i

1. Enuty Mame

CONTRACTOR, CORP. |

POWER BUILDING MAINTENANCE & SERVICES

Priceipal Place of Business

14018 LW, 32ND AVENUE
MIAMI LAKES FL 33016

|

Mailing Al:lr:vress

14018 N.W. 82N AVENUE
MIAMI LAKES FL 33016

2. Poncipal Place of Business

5

3. Maling Address

FILED
Feb 13, 2006 08:00 AM
Secretary of State

L

Suita. Apt. #, elc. Suite, Apt. #. eto. 15t MOORE CRIEDS4 (10705}
| City & State City & State 4. FEI Narnber Apptied For
I 85-1147866 Nat Appticat
“p Gountry Zp Couniry ik i 58.75 Additional
; 5. Certilicate of Status Desiced 0 Fee Required
L 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AYZE, LUIS M
14016 N.W. 82ND AVENUE
MIAMI LAKES FL 33016

Street Address {P.C. Box Number is Nol Acceptable)

L
; City
{

FL ! Zip Code

SIGNATURE

8. The above named entity subrnits this stalement for the purpose of changing its registered office or registered agent, ar bath, i the State of Florida. | am familiar with, and eccer
ihe cbligatons &f registersd ageny T

Sigalure, pes 0F phitcdd Name of regpsIeie 2gent ang bre apmcat‘e.\

{NDTE Regetered Agert sgratirg redwad whego canvitate ) OATE

' FILE NOW!!! FEE IS $160.00
After May 1, 2006 Fee Wilj Be $550.0
Make Chack Payaute to Farida Depariment of State

9. Election Campaign Financing ~ $5.00 May £
Trust Fuad Caricibution. [ Added e Fees

0. OFFICEAS AND DIRECTORS| . ADDITIONS /CHANGES TO OF FIGERS ANO DIREGTURS 1N 11
THLE D 1 Geicte TITLE ] Change RS
NAME AYZE, LUISM i MAME
SIREET ADTRISS §14016 NW. S2ND AVENUE STREFE ATDRESS
CiTY-ST1- 259 MiAMI LAKES FL 33016 [ CITYf-§1-2P
T VD { 3 oelete e O chamge 3 Asdai:
NAVE AYZE, ELENA et Ho00043 1640
STREET ADORESS | 14096 N.W. B2ND AVENUE E SIRE2? ADDRESS 2/23/06~B0035-015 150,00
Ciy-8t-2 MiaMI LARES FL 33016 ¢ CirY-57-2iP
e : _| O dete Tate G
HAME ' { HAME
STRCET ADURESS : STRCET SDORESS
CiEy-81-7Ip ° E CITY-SE-2P

e T Delete T O Cnange 30
NAME E NAME
SIREET ADCRESS STRECT ABDRESS
arestap | . l CIFY-ST-1P
HILE . i 17 Oetete T Y ohange [T Aa
AL [ NAME
STREET ADDRLSS STREET ADDRESS
GiTY-51-2F % ITY-&T- 2P
e i 3 Dalote T OChange  [J AT
RAME ' NAME
STREET ADDAESS E STRELT ADDRZSS
QITY-S1-29 i CY-57-2P

of the corporaivan or the secely

Tt irustee empowered 10 e
it chenged, or an an attachme

ih an eddre

((:\

NIRRT R

!

12. | hereby cartily thal the information supplied with this fing ddes nct qually for the examptions cantained in Section 119, Florida Statules. | further ce:lfly thal the information
indicated on 1his 1eport or supplemental repoen is true and acjurale ang nat my signature shall nave the same lagal affact as if made under oath, that ! am an officer or ditecior
‘ecute this report as recuired by Chapter 607, Florida Statutes; and that oy name eppears in Black 18 or Block 11

wiih sl other fike empowered.

N LN



