2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000089013 Mar 12, 2008 08:00 A
1. Enty Nam Secretary of State
POWER BUILDING MAINTENANCE & SERVICES
CONTRACTOR, CORP.
Prmncipal Place of Busingss Mailing Adoress
14016 N.W. B2ND AVENUE 14016 N.W. B2ND AVENUE
o o AT EM T
2. Principal Place of Business - No P(GL Box # 3. Malling Addrass
Suite, Apl #, erc Suite, Apt. ¥ elc. 15t MOORE CR2E034 (10/07)
City & State City & State 4. FE! Number Applied For
65-1147866 Not Applicable
Zp Counury Zp Countey 5. Certificale of Status Desired [ gg.;fq:\i:!;;ﬁcnal ]
&. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent !
hamie
1AIOZ1EG. hu\}? rg‘2ND AVENUE Street Address {P.O. Box Number is Not Acceptable) ‘
MIAMI LAKES FL 33016
Ciry FL Zyy Code

8. The above named entity submits this statement for tha purpese of charging its registered office or registerad agent, or cott, in the Siate of Florda. | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE
Sagnicre, e of prerad nam 3 reyrsterad gert aned INOTE Fegisieac AGorl & OI-ilare requairas wii < siibr g DATE
T . -
: F""E HOW!! gFEE IS 51 50 DO’ & 9. Eleciion Campaign Financing $5.00 may Be
Trus: Fund Contribution. [} Added to Fees

10. OFFECERS AND DIHECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
miE PD O e TITLE 3 Change [ Addition
s AYZE, LUIS M HAME I !I‘lijgl'lé'ﬂ'l"'ﬁi:“l& o
STREET ADDRESS | 14016 N.W. 82ND AVENUE STREET ADDRESS 0342782001600 159,00
CITY-ST- 2IP MIAMI LAKES FL 33016 CITY-ST-2IP
TILE VPD [ Deete TITLE [Jchange [ Addition
NAME AYZE, ELENA HAME
STREET ADDRESS | 14016 N.W. 82ND AVENUE STRFFT ADGRESS
CITY-5T-2IF MIAMI LAKES FL 33016 CITY-ST-2IF
TITLE O Detele HILE [ coange [ Addition
NAM: NAML
STREET ADDRESS STREET ADBAESS
CITY.ST.2IP CITY-5T- 2P
TILE [ peste TITLE ] Change ] Acdiion
NAME HAME
STREET ADGRESS STRLET ADDRESS
oIY-51-219 CINY-51- 1P
IiLE O peele T [JChange [ Acdition
HAME NAML
STREET ADCRLSS STRLET ADDRESS
CITY-ST1-28 CITY-ST-2Ip
TITLE [ Dege TITLE [ crange [ Addmon
NAME HAME
STREET ADDRESS STREET ADDRESS
Iy ST-2IP CHY-ST.21P

12. | hareby certity that the informaticn suoched with this filng doas net qualify for the exemnctions contansd in Saction 119, Flerida Statutes | furtner certify shat the informalion
ingicated on this report o supplemental repert 1s lree and accurate and that my signature shall hava the sama legai etrect as if made under oath: that | am an cificer or director
o the corparasion or (Ne raceiver or e smpowered Lo execute this report 2s required by Chapier 607 Florida Statutes: and that my name appears in Bloek 15 or Biock 11 |
it changes, o+ on an altachment

address, with gil ather like empowered.
SIGNATURE:"\ % 3-oF

J\QGNATURE AND TYPED &'my( AME OF SIGNING OFFICER OR DIRECTOR Lo Nay.r Frore &




