FILED

2008 FOR PROFIT CORPORATION Apr 23,2008 8:00 am

ANNUAL REPORT

ecretary of State

(04-23-2008 90022 041 ***150.00

DOCUMENT # P03000030950

1. Entity Name
MATHIAS'S MAINTENANCE SERVICES INC.

Principal Piace of Business Mailing Address
8249 SW 149C1 8249 SW 149 (T
# 204 # 204

MIAMI, FL 33193 MIAMI, FL 33193

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

[t

DA

Sutie, Apt. ¥, etc. Sulte, Apt 4, eic. 04212008  ChgP CR2EG34 (12/06)
Clty & State City & State 4. FEI Number Applied For
73-1661787 Not Applicable |
Zip Country Zip - ~Country } - “e T D T 88,75 Additional
5. Certiticate of Status Desired ] Foe Roquired

6. Namo and Address of Currant Registered Agent

7. Name and Address of New Registared Agont
[ : )

GONZALEZ, SERGIO A DErOID P\ Goh% O,\eq-

10467 SW216 ST

s ST RN T Y2 ol

MIAMI, FL 33180 .
Cty |M\y &h,\\ FL I leoma3:-5‘/'q,S

8. The ebove named entity submits this staternent for the purpose of changing tts registered office or registered agem, or both, in the State of Florida. | am famiilar with, and accept
the obligations of registerad agent.

SIGNATURE
Sipnahrs, typsd or pred Adma of egretsred agent and Jit'e 4 appicable {NQTE: Regesterad Agent signature required whan renstating) DATE
FILE NOWIN FEE IS $150.00 8. Election Campaign Financing $5.00 may B
Trust Fund Contribution. Added o Fees

After May 1, 2008 Feo will be $550.00

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

TE P O Detete TIRE OJChangs [ Addition
NAME GONZALEZ, SERGIC A NAME

STREETADDRESS | 10467 SW 216 STREET, # 206 STREET ADORESS

oTY-ST.TP MIAML, FL 33180 CITY-ST-2P

TMLE v O Detetz THLE [JChange 3 Addition
NAME LOFEZ, ROSSANA M NAME

STREET ADDRESS | 10467 SW 216 STREET, # 206 STREET ADDRESS

CTY-ST- 2P MIAMI, FLL 33180 CITY-5T-2tP

e 3 Detate TITLE {OChange ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2P

THE 3 Detete Tme OcChnge [ Addiion
RAME NAME

STREET ADDRESS STREET ADDRESS

QTY-ST- 2P CITY-ST-2P

THLE O Detete TLE [IChange {1 Addition
HAME NAME

STREET ADGRESS STREET ADDRESS

CiTY-S1-1P CITY-ST-2P

ALE 3 Detete THLE ] Change L] Additicn
HAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-S1-2P

12. 1 hereby certify that tha information supplied with this htirg does not qualify for the exasmptions contained it Chapter 119, Florida Statutes. | further certify that the information
indicated on this repori or supplemental teport is true accurate and that my signature shall have the same legal affact as If made under cath; that | am an officer o director
of the corparation of the receiver or trustee empowered to 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 altechmert with an address, with all other like empowered.

Datn

SIGNATURE:

Daytima Frions #




