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4 FILED
2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgENl;J"EAENT # P030000394 76 01-11-2008 90073 012 ***150.00
GIRALDO'S PROPERTY MAINTENANCE #1 CORP.
Principal Place of Business Mailing Address -
LY
10960 SW 89 TERRACE 10960 SW 89 TERRACE Q“““
MIAMI, FL 33178 MIAML, FL 33178
e T T T A
Suite, Apt. #. etc. Suite, Apt. #, etc. 01072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Numbes Appliad For
74-3086205 Not Applicable
ap Gountry ap Country S. Ceortificate of Status Desired O Ei‘;im;mnal
- — 6. Nams and Address of Currord Rogisiered Agent | 7. Name and Address of New Registered Agent —

Narme

GIRALDO, ELSY -
10860 SW 89 TERRACE Streat Address (P.O. Box Number is Not Acceptabla)

MIAMI, FL 33176

City FL | Zip Code B

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, i the State of Florida. 1.am farmikar with, and accept
thae cbligations of registerad agent.

SIGNATURE
Signeture, typed o penied name of regrstersd agent end ke J apphiceble {NOTE Ragsierad Agen! signature (equired when murstatrg) DATE
FILE NOWI!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2008 Feo wiil be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS iN 11
e PD O Detetz me " [Jchange [ Addition
NAME GIRALDO, ELSY NAME
STREETADDRESS | 10960 SW B9 TERRACE STREET ADDRESS
CITY-5T-2P MIAMI, FL 33176 CITY-S1-2P
THE O Detele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7P CITY-§T- 2P
TLE L] Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZP CUY-81-29
TTLE O Detete TE ) [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-61- 2P CTY-S1- 2P
TIMLE O Delete L O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Qry-ST-7IP LITY-S1-7IP
e 1 Delete THLE [0 change {7 Addition
NAME RAME :
STREET ADDRESS STREET ADDRESS
GTY-ST-2P oTY-S1-2p

12. [ hateby certify that the information supplied with this fillnél does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report plemantal repart is true and accurate and that my signature shall have the sarme Jegal effect as if mada under aath; that | am an officer or director
of the corporation or t a9 powared 10 exacute this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an 4 ith an addreds, with all otheg like CIEGH

SIGNATURE:

smmfmmeno‘mnmosmomcmmmmm Cate Deaytme Prone 4




