2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P02000117154 May 01, 2008 08:00 AN
1. Entily Name
Secretary of State
DELUXE MAINTENANCE SERVICES, INC.
Poncipal Place of Business . Matling Address
145 NW 57 CT 145 NW 57 CT
2. Principal Place of Busingss - No P Q. Box # 3. Mailing Adaross
Suite, Apt. # etc. Suite. Apl. #, g1, 15t MOORE CR2E034 (10/07)
City & State City & Siate 4, FEI Number Appiied For
55-0805171 Nol Applicable
Zp Couniey Zp Coantry 5. Centficate of Status Desred [ gg}.g?q:;?:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?ﬁgn%}cg_} %?DELIN Streat Address {P O. Box Number is Nob Acceptabia)

MIAMI FL 33126

City FL 213 Code

8. The asove named erbly submirs this statement for the puroose of changing its registered office or registered agent, or cotk, in the State of Florida. | am familiar with. and accept
the chgations of revistered agent.

SIGNATURE

Cgnalene, Lrped b Poied pavhe O rug Slered ngerl ared s | arprcasio, RGIE Fequsierm AGeel g e shetr et s -oin il g DATE

4FILE: NOWIII ' FEE 1S$150,00 <
;. VAfter May 1, 2008 Fee Will Be $550.00
! Make Check Payab:le‘e_;:tq Florida Depariment of State . .

9. Election Camoaign Finarcing  $8.00 May Be
Trust Fund Centripution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE DP O ooete TME [ change (] Additon
NAME PACHECO, MADELIN HAME : :

SIREET ADDRESS (145 NW 57 CT STREET ADDRESS

CHTY-S1- 217 MIAMI FL 33126 CHY.ST-21P

T Ol Deete mE {Jchange [ Addilion |
NAKE HATAE

STREFT ADDRESS | STRFFT ADDRESS

SITY-51-21 CITY-S1- 2P

ik 3 Deete nie {J Change ] Addition
MNAME HAbAE

SIHELT APDRES SIHEE: AUDKESS

oy-si-2e aIvY-5T-71P

153 [T Deigte DLk [ Charge [ Adduion
NAME HAME

STREET ADURESS STHEET ADDRLSS

aIrY-Si- 2P Ny -5T-219

RS 7 Decle TLE . [JcCrangs [ Aadilion
NAME NAKE

STRELY ADDRESS STHEET ADDRLSS

CITY-51-210 CTY-ST- 2

TE 1 Detgie MLE [ Change [ Addilon
MAME NEHIE

STREET ADORESS STREET ADCRESS

CIry-51-2Ip CITY-51-2IP

12. | hereby certity that tha intormation supphed with thig filing does net qualdfy for the exemptons contared in Section 118, Flerida Stawles | further certity that the rtormuation
indicated on this report or supgplernental report is trug and accurate ana that my signature shall have the sama legal effzci as it made undgr ogih; that | am an cofficer or director
ot the corporation or ihe recaiver of trustee empowered 1o execute this report 2s required by Chapier 607. Florida Satutes: and that my name appears in Block 10 o Block 11
if changaa, or on an arachment with an address, with al%ﬁe empowered.

SIGNATURE: %ﬂjzﬁu L elico ‘4’/45% ¢ (25D 20(- 329p

smn,ﬁs AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Catg Naytme Fcoe »




