2007 FOR PROFIT CORPORATION" ** FILED

ANNUAL REPORT _ Apr 23, 2007 08:00 A

DOCUMENT #P01000118621 Secretary of State
TOTAL MAINTENANCE SERVICE CORP.
Principal Place of Business Mailing Addrass
1441 WEST B1ST ST 1441 WEST B1ST ST
HIALEAR, FL 33014-3351 HIALEAH, FL 33014-3351
- C e ml ?g 4? 03282007 NoChg-P  CR2EO34 (11/05)
DO NOT WR'TE ‘NTH ISSPACE "f‘”'f “ | 4. FEI Number Applied For
' Co e e T 41-2026844 Not Applicablo
: ] o : N - E . ;'; 3 5. Cartificate of Status Desired 0 gese'g;::rd::'“"“t
6. Name and Address of Current Registared Agoent R I P o ’
GUZMAN, JORGE L R » Yo T S o 3 R
1441 WEST 81ST STREET | . DONOT-WRITE .
HIALEAH, FL 33014-3351 BRI R U a ] O IYA . o
LI INCTHIS SPACE .
g LT e
P A A L R I T

8. The above namad enlity submits this statement for the purpose of changing its registarad cffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent,

SIGNATURE
Signature, typed of printed nama of regislecad agant and botle 1| appkeabte (NOTE- Ragisteratt Agent signatura rsquired when reinstating) DAFE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS i ke : A T Rk R
W e o ¢ . [ER :

TILE DS ! i :
NAME GUZMAN, JORGE L _ TREE Ve code e
STREET ADDAESS | 1441 WEST 815T STREET et ] e b e R
CITY-ST-2IP HIALEAH, FL 33014 g L ' : -Hx v
TILE vl w s : .
NAWE & L tFy B X .

2 » ” I N
STREET ADDRESS ’;... ' . :
CITY-§T-2IP ' I o '
TLE P e I - . '
STREET ADBRESS S BT A LF .

. . ! AR 8 o, ) i

CITY-S1-2F L e DO NOT WRITE o

T UINTHIS'SPACE - 7
e . ) N N - o/ - ot - N
D e e - Lot Eal s RN
o L LN h v R T B I B .

NAME L : .
STREET ADDRESS o P e P !
CITY-5T-2IP ' 5 g R e

e et b U
TITLE R R ‘ "
NAME : T e, ,
STREET ADDRESS : J ‘ e ' . R
CITY-ST-21P : LT mrﬂ:’ o - i e ,
e e HOu 20414 C
e : SR ANEEB0I0SA00T 150, Ol
STREEY ADDRESS ‘h ’, . g - w ‘L‘ P " T
CIrY-51-21F S AP e , , o L

12. | hereby cerify that the information supplied with this filing doas not quality for tha exemptians containad In Chapter 119, Florida Statutes. i further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowerad to execute this repart as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, or on ar attachment with gn address. with all other like empowered.

SIGNATURE: A fliofor_(an)sspzc73




