FILED
2008 FOR PROFIT CORPORATION . Jun 09, 2008 8:00 am

ANNUAL REPORT < : e
DOCUMENT # P03000100574 . ecretary ol dtate
06-09-2008 90001 045 ***150.00

1. Entity Name
L.A.B. MAINTENANCE, CORP.

-

Principal Place of Business Mailing Address “é’
BBRGW-FLABLERST. /2527 7w /77 B826W-RLAGLERST. /2v.r) W ¢ F1regy
08— - .108— 7 &
wan FL33ine M L TNRE gcemrge. et 7092 2

R

05142008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN/TIjIIS SPACE RO RopTed T

20-0227214 Not Applicable
5. Cenfficate of Status Desired [ ?gzsq mﬁhml

6. Name and Address of Curront Reglistered Agent

B2 W, FLAGLES ST, DO NOT WRITE
MIAMI, FL 33174 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typed or printed name of registered agent and title if apphcable. (NOTE: Ragistered Agent sigraiure requirec whan reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Sefilomber 12, 2008 Trust Fund Contribution. O  Acded to Fees corperation did not receive the prior notice.
M
10. . CFFICERS AND DIRECTORS 1
TME P. ¥
NAME BENAVIDES, LUIS A

sTheET Aonpess | 8826 W FLAGLER ST.
orv-st-2e | MIAMI, FL 33174

TME vV .

NAME DE BENAVIDES, MATILDE A

STREET ADORESS | 8826 W. FLAGLER ST. .
cov-s1-zp | MIAMI, FL 33174 -
TME

HAME

s DO NOT WRITE

- IN THIS SPACE

HAME
STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIyY-S1-2ip

TALE

NAME

STREET ADORESS
CITY-ST-2IP

12. | hereby certify that the information s
indicated on this report or supples
of the corporation or the receivgr’or tn
changed, or on an attachment/wit

SIGNATURE:

pplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
tal ue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
ered 1o execute this repor as required by Chapter 807, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
ith all other like empowered.

TURI PRINTED NAME OF SIGNING OFFICER OR INRECTOR Date Daytima Phone 8

Ve .




