FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000114050 04-24-2006 90442 024 ***150.00

1. Entity Name

SPM GROUP-MAINTENANCE DIVISION, INC.

Principal Place of Business Mailing Address
2500 NW 97 AVE 200 2500 NW 97 AVE 200
MIAMI, FL 33172 MIAMI, FL 33172
e S 0TI
2200 NW /732 AVE 2100 NW Jga f VE
Suite. ”‘Bﬁﬁ S S“Fﬁ"e' Ap‘%-e‘c' 04112006  Chg-P CR2E034 (11/05)
City & State . City & Stale . 4, FEI Number Applied For
wiphmi F(/ Yvt/ia im s FC— 65-1173195 Nat Applicable
Z'Py} ,7 > CU“E"“" ¢ n Z%‘B ) 7 2 Couw 5 70 5. Certilicate of Status Desired O gi'gesqlﬁf:d“i‘mal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Ragistered Agent
Name

ARTEGA, CARLOS
2500 NW 97 AVE 200 Streat Address (P.C. Box Number is Not Acceplable)

MIAMI, FL 33172

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. t am familiar with, and accept
the obligations of registered agent

SIGNATURE
Sigrature, typed or printed name ol ragisiered age:| and fizle I! applicable. (NQOTE. Registared Agant signature required when reinstating) BATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
Aftor May 1, 2006 Foo will he $550.00 Trust Fund Contribution. [0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD O oelete TITLE [0 Change ] Addition
NAME ARTEAGA, CARLOS NAME
STREET ADDRESS 1 2500 NW 97 AVE 200 STREET ADDRESS
CITY-ST-21P MIAMI, FL 33172 CITY-ST-ZIP
TITLE 8T [ pelete TITLE {1 Change [ Addition
NAME ARTEAGA, RAUL NAME
STREET ADORESS | 2500 Nwv 97 AVE 200 STREET ADDRESS
CITY-51-2IP MIAMI, FL 33172 ciry-St-ap
TLE O petee TITLE [ Change  [C) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TITLE O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CY-ST-2IP
TLE O petete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIME O vetete TITLE ‘ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CIRY-81-21P

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 19, Florida Statutes. | further certify thai n]e information
indicated ar: this report or supplemenial rep: true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trust wered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢or Block 11 if

changed, or on an attachment with an, &0creds, with her like empowered / ;
g /
SIGNATURE: 4 P 6
757 T haw Daylima Phone #

PED PRINTED NAME OF SiGNING OFFICER OR DIRECTOR




