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2008 FOR PROFIT CORPORATION

ANNUAL REPORT

"t

FILED

DOCUMENT # P03000132615

1. Enlity Name

D & C GENERAL MAINTENANCE, INC.

PR PR

Mar 19, 2008 08:00 2
Secretary of State

Principal Place of Business Mailing Address

102258035817 T - 10225 W3 ST,
MM FL 33165 US eny . MIAMIFL 33165
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4. FEI Number Applied For
55-0851919 Net Applicable
iy %‘Li;;s iy 8. Certificate of Status Desired O ?i';iﬁg"o”al

6. Nama and Address of Current Registered Agent
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RIVERO, RENE
10225 SW 35 ST-
MIAML FL 33185
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the ohiigations of registered agent.

SIGNATURE

8. The above named entity subm1s this staternent for the purpose of changing its registered office or regwstered agent or boih in 1ha State of Flonda‘ l am familar witt, and accept

Signalure. iypad or printed nama of regiatared agent and tile If appicatie.

{NOTE" Registared Agent sigraturs réquired when reinstating)
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FILE NOW!I! FEE IS $150.00
After May 1, 2008 Fee.will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

Ca 2N .!l!_l
Ty

& IRT

[T .
e b=

$5.00 May Ba
Added to Fees

10, R OFFICERS AND DIRECTORS
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TITLE

NAME

STREET ADDRESS
CITY-ST-28

P 4
RIVERO, RENE
10225 SW 35 ST
MIAMI, FL 33165
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TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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NAME

~STREET ADGRESS
Ciny-ST-21F

TITLE

NAME

STREET ADDRESS
CITY-81-7f

TITLE

HANE

STREET ADDRESS
CTy-ST-21P

TITLE

RAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certify that the information supplied with this filin
indicated on this repert or supplemental regort is true an

'

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:
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does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cedify that the information
accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of thie COTROTANoN OF the receiver or trustee lempowerad 10 execule this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

sluloy. 2r57 wluerd

SIGNATURE AND:?’ED OR PRINTED NAME OF BIGNING OFFICER

OR DIRECTOR Data Daytima Pnone #
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