2006. FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # P02000000912

1. Entity barre ’

ESPINOZA MAINTENANCE SERVICES, INC. .

Principai Place of Business

2645 NE 204 TERR.
MIAME FL 33180

Mailing Adoress

2645 NE 204 TERR.
MIAMI FL 33180

2. Principal Place of Business

3. Mailing Address

Suile, Apl. #, etc.

Suite, Apt. #, etc,

- FILED
Apr 28,2006 08:00 AV
Secretary of State

AT

ESPINOZA, JUAN F
2645 NE 204 TERR,
MIAMI FL 33180

1st MOORE CR2E034 {10/05)
City & State City & State 4. FE} Nu%er o Applied For
02-0608518 Not Applioatic
Zp Country Zp Country 5. Certificate of Staius Desired O $8.75 Addrional
Feeiequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

Cily

FL ] Zip Code

B, The above named entily submits this statement for the purpose of changing its registered office or registerec'i'agant. or both, inthe State“of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, ivped or primed name of registered agent and tife it applicatio {NOTE Regislored Agent signature reuired when reinstabing} DATE
FILE h_EOW.E!! FEEIS $ 1 5ﬂ‘00 o 9. Election Campaign Financing $5.00 MayBe
After May 1, 2Bﬂﬁ Fee W’“ ,Eg $5500° oy Trust Fund Contribution. [0 Added to Fees
Make Check Payable to Florita Department of State '
10, OFFICERS AND DIRECTORS i1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D O Getete E [Ochange [ Addition
HAME ESPINOZA, JUAN F NAME N
STREET ADDRESS {2645 NE 204 TERR. STREET ADDRESS - JUUQQUQS 40379
OT-STIP  IMIAMS FL 33180 oRY-St-2p U5/1006-80015007 158,75
TTE 1 petete e [J Change  [F Addition
HAME HAME
STREET ABDRESS STREET ADDRESS
STy S1- 7P CiTY-$3- 2P
L I Geete THLE [ change 3 Addition
L e B - .

STREET ADGRESS STREET ADORESS
CHY-ST-2P CTY-ST-T9
TILE 7 Delete THLE [ Crange [ Addition
HAME HAME
STREET ADDRESS STRECT ADORESS
£ITY-ST-21P CITY-57- 2P
WLE 3 Delete THLE [ Change 3 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
SvY-5T-21P CITY-ST-ZP
TLE [ pelete TilLE ] Change [T Addition
HAME NAME
STREET ADDFESS STREET ADDRESS.
STy -5T- 2P CITY-ST-ZP

<

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Section 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same |
of the corporation of the recetver or trusteq
if changed, or on an altachment with an a

SIGNATURE:

al effect as if made under cath, that | am an officer or director

empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
?dress, with ali other like empowered.

) %6 286 Lot )

SIGHATURE AND WP‘E@ OR PARINTED NAME OF SiGNING OFFICER OR DIRECTOR

H-1§-06

Daytims Phane ¥ !



