2008 FOR PROFIT CORPORATION
ANNUAL REPORT "~

FILED
Mar 03, 2008 08:00 A

DOCUMENT # P02000114362

1. Entity Name .

MIAMI MAINTENANCE & REPAIR CORP.

Secretary of State

Mailing Address

144 NW 23RD ST
MIAMI, FL 33127

Principal Place of Business

2236 NW 1 COURT
MIAMI, FLL 33127

DO NOT WRITE IN THIS SPAC

E

R R

01262008 No Chg-P CR2E034 (11/08)

4. FE| Number Applied For
22-3883545 Not Applicable

8. Certificate of Status Desired O $8 75 Additional

Fee Raquired

6. Name and Address of Current Registerad Agent

FERNANDEZ, ALEJANDRO
101 SW25TH RD.
MIAME, FL 33129

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both. in the State of Flonda. | am familar with, and accept

the cbligations of registered agent

SIGNATURE

Signature, typad of prnted hame ol reqisiated agent and title it applicable

{NOTE Registarad Agent signaturs reguired when renstating)

DATE

FILE NOWII! FEE IS §150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTQRS
TITLE P

NAME FERNANDEZ, ALEJANDRO
STREET ADDRESS | 101 SW 25TH RQAD
CITY-51-21P MIAMI, FL 33129

TITLE \4

NAME GONZALEZ, ROBERTO
STREET ADDRESS | 10365 SW 9TH TERR
CITY-§T-21P MIAMI, FL 33174

TITLE S

NAME ACOSTA, ALBERTO
STREET ADDRESS | 14973 SW 65 TERR
CITY-ST- 2P MIAMI, FL 33183

TITLE

NAME

STREET ADDRESS

CIly-S1- 2P

TITLE

NAME

STREET ADDRESS

City-§1-2P

TITLE

NAME

STREET ADDRESS

CITY-ST-2IP

2000

i

0371708

2002 15000

DO NOT WRITE
IN THIS SPACE

12. | hereby certfy that the infermation supplied with this filin

of the corporation or the receiver
changad, or on an atlachment W)

SIGNATURE:

ther like empowered

addj?lth al

does not qualify for the exemptlons contaned in Chapter 1
indicated on ihis report or supplemental report 18 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ustes empowered 1o executs this report as required by Chapter 607, Floriga Statutes. and that my name appears in Block 10 or Block 11 if

-

19, Florida Stalutes | further certify that the information

Gowr AREL 'Jd/ 4

SIGNATBREAND TYED off PRINTED KAM

F SIGNING OPFICER DR DIRECTQR  ~

ﬂ\aam 70 G

Date Daynn*a thn




