2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Mar 12,2007 08:00 AM

et Secretary of State
R. & S. MAINTENANCE, CORP,
Princlpal Place of Business Malling Address
6110 WEST 5TH LANE 6110 WEST 5TH LANE
HIALEAH, FL 33012 HIALEAH, FL 33012
Z Procipal Place of Business - No P.O, Box ¥ 3. Malling Address ”IIHII‘ H’ II'lI “'“ ||”| Ilm "I" "'” IIl” Imi Iml H", ’Illm " I"l
Sulle, AL #, st Suite, Apt. #, eto. 03062007  Chg-P CR2E034 (12/06)
Clty & Stata City & State B 4, FEI Number Applied For
48-1294894 Not Applicable
Zlp Country Zip Courtry $8.75 additional
5. Certificate of Status Desirad 0 Fes Required
6. Name and Addrass of Current Registersd Agent 7. Name and Addrass of New Reglstered Agent
Namsa
FERNANDEZ, OMAR
6110 WEST 5TH LANE Street Addrass (P.O. Box Number 18 Not Acceptable)
HIALEAH, FL 33012
Clty FL I Zip Code
8. The above named entlty submite this statement for the purpose of changing Its registered office or ragistered agant, or botn, In the State of Florida, | am famlliar with, and accept
the obligations of registered agant, )
SIGNATURE )C - »/9/6>
Signature, typed o printed nama of fegisisred ttie ¥ applicable. (NOTE: Raglstsrad AQent signature Aauined when reinstating) T
9. Elaction Campaign Financing $5.00 May Bs
BE 1S $150. . ay
Aft.: H,'E,’fﬂ'l'npp“ wlfl 32 sogso.oo Trust Fund Contribution. {0 Added to Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE e [OChange (7] Adaition
NAME FERNANDEZ, OMAR NAME __ JOOOUEEIESR B
STREET ADDRESS | 6110 WEST 5TH LANE STREET ADDRESS 0232007 -20048~017 150,00
CITY-ST-ZP HIALEAH, FL 33012 CITY-ST-2IP
TITLE [ Delets TITLE [0 Changs ] Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2Ip CITY-51-2P
TITLE [ Delste TITLE O Change [ Addltion
NAME s NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
Tme 3 Delate e [ Change  [C] Adattien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
Tme [ Delote TITLE O change [ Addition
NAME NAME ’
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CmY-5T-2IP
TIMLE O Delete TMLE [ Changs [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CIry-s1-2Ip
12. | hereby certify that tha information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execula this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, of on an attachment with an address, with all other like empowared.
SIGNATURE: X _3/%67
7 SIGNATUI D OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR FAE 5 Daytima Phcne #




