2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000000912 Apr 23,2007 08:00 Al
1. Enlly Namso Secretary of State
ESPINOZA MAINTENANCE SERVICES, INC., l'y
Principal Place of Business Mailing Addrass
2645 NE 204 TERR. 2645 NE 204 TERR,
2. Principal Ptace of Businoss - No P.O. Box # 3, Mailing Addross

Suito, Apl. #, elc. Suite, Apl. #, ctc. 1st MOORE CR2E034 (10/08)

City & Slalo City & Slate 4. FEI Numbeor - Applied For

02-0608518 Not Applicable
Zip Counlry Zip Couniry 5. Corlificale of Status Dosired d ?g'ggqlﬁ?:?o”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent |

Namao

ESPINOZA, JUANF - , |
2645 NE 204 TERR. Strecl Adaress (P.O Box Number is Nol Acceptabla)

MIAMI FL 33180

City FL Zip Code ‘

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Slate of Flerida, | am familiar with, and accept
tha obhgations of rogislerod agont

SIGNATURE

Sqnalure, lyped of prinled me d regrisicred agent ang hle . appicable {NOTE: Regesiarod Agen! sigrature requred when reinstaling} | DAIL

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclon Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, QFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TC OFFICERS AND DIRECTORS IN 11
e [» 1 elete i O Ctange [ Addlion
AL ESPINOZA, JUAN F NAM HOO000Y 27430
stieLT abo s | 2645 NE 204 TERR, SIRIET ADDHY 55 O5A04/07-230047-007 150,00
Iy -s1-4p MIAMI FL. 33180 CINY-ST-2IP
e U Delete ir ] Change [ Addilion
NAML . NAMI

- STREFT ADDRESS STRILT ADDIL S
Iy s1-2p CIY-8T- 2P
T [ petets e [J change {7 Addilion
NAME NAME
STRTET ADDRESS ) ) SIRIL! ADDRY 55
CITY-81-71P CIY-SI-71F
nnr O pelete T [J Change [ Addition
NAMi NARL
STRETT ADORESS SINEET ADDIY 58
CIY-81-01F CIY-SI- 211
nr [ pelere ey [ change [ Aaduion
NAME NAML
ST T ARDRE 55 SIIEETADDRI $8
Cly-si-ap CITY-S1- 21
it O peleie e [ change [ Addition
NAME NAMI. |
SIRLET ADDHESS SIRFI'T ADIHESS !
CITY-S7-21P Chy-Si-2IP

12, | hereby cerlify that the informalion supphed wilh Lhis filing doos nol qualiy for the oxemplions contained in Soction 119, Florida Statutes. | furlher certily that the tnformation
indicaled en this roport or supplemental ieport is true and accurale and thal my signaiure shall hava the same logal effoct as if made under gath; that | am an oflicer or direcior
of the cerporation or the receiver or truside empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appoars in Block {0 or Block 11

il changod, or on an atlachment with an qfidress, with all olher like empowered.

-

SIGNATURE: L/ to-07 YifE 6067
Date Daytime Phosa ¥

SIGNATURE AND TYPHD OR PRINTED NAME OF SI ICER OR DIRECTOR



