FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT Au% 02, 2006 08:00 A

DOCUMENT # P02000117154 ecretary of State

1. Entity Name
DELUXE MAINTENANCE SERVICES, INC.

Principal Place of Business Mailing Address
145 NW 57 CT 145 NW 57 CT
MIAMI, FL 33126 MIAMI, FL 33126

T T

07242006 No Chg-P CR2E034 (11/05)

4, FE! Number Applied For
55-0805171 Not Applicable
i - $8.75 Addhional

5. Certificata of $1atus Desired O Fee Required
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6. Name and Addross of Currant Registored Agent

EETRTITY R
oL

PACHECO, MADELIN .
145 NW 57 CT
MIAMI, FL 33126
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8. The above named gntity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with,

the ghbligations of registered agent. i J QD U D 05?3 121
SIGNATURE 08 02 A06-30003-007 150,00

Signalura, typed or printed name of registared agent and title ¥ appiicable. (NOTE: Ragisterad Agent signalure required whan reinstating} DATE

¥
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f:".'{rj’é t x}%:
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and accept

FILE NOWI!! FEE IS $150.00 9. Eraction Campaign Financing $5.00 mayBo | In accordance with s. 607.193(2)(b), F.5., the
Due by Soeptomber 6, 2008 Trust Fund Contribution O  Added to Fees corporation did not receive the prior notice,

10. OFFICERS AND DIRECTORS |
TILE DP

NAME PACHECO, MADELIN

STREET ADDRESS | 145 NW 57 CT

CIry-51-2F MIAMI FL. 33126 )
STREEY ADDRESS t o -

CITY-5T-2ZF
TITLE

NAME

STAEET ADDRESS !
CITY-57-0P . 'ﬁ""
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TITLE

NAME

STREET ADDRESS
CITY-ST-2P

il
&l

PACE

o ‘

i

TIME

NAME

STAEET ADDAESS
CITY-87-2IP

TILE
NAME
STREET ADDRESS : ' .
CITY-Si-2IP ' :

LI -+

12. | hereby cartifglmat the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Ftorida Statutes. { further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shali have the sarme lsgal effect as it made under cath; thal { am an officer or director

of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes:; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with all other

SIGNATURE:

9 empowered,

RE AND TYPED OR PRINTED E CF 8IGNING OFFIGER OR DIRE Dayume Phone #




