FILED
729006 FOR PROFIT CORPORATION May 10, 2006 08:00 AM

ANNUAL REPORT g h £ Siat
DOCUMENT # P03000156917 ecretary ot dtate

1. Enlity Name

KOA MAINTENANCE SERVICE, INC.

Principal Place of Business Malling Agdress
2500 8., 79TH AVE 25gi} NI 79TH BVE
115 11
DORAL, FL 33122 S DORAL, FL 33122 US
5 v e A R LA
4
Suite, Apt. #, tC. Suite, Apt. #, elc 1 04262008 thg P CRZEG34 {11/05)
City & State I Cwasae 4, FEl Number Appled Ear
20-0520363 — Not Appiicable
o Couatry 2p * Country 8. Certificate of Siats Desired O fg;g I‘;f:g"’"”
4. Name and Address of Current Rogistered Agem 7. Name and Address of New Rogistered Agent
Name

JOO, JAMES : - —
5058 N.W. 114 CT . [ SweatAddress {P.0. Box Number is Not Acceptable}

MIAML, FL 33178

City FL Zip Coae

8. e above named ently submits this staiement fos the purpose of changmg s reglstered Gifice of registered agem, of boin, in the State of Floriaa, tam tamiliar with, ang aceepl

the abligations of registered agem &
menmunsf/’% ‘-9;"“‘5 Joo / ﬁtf nv(W'? gsﬁ(fl")ﬁ é

Swpature. typed o e adrne OF ristaced M and e ¥ appicable, {MOTE Pegmtered Agent sonatre requiad whed renrstaing)
FILE NOW FEE IS $150.00 9. Elechon Campalgn Financing $5.00 may 8o
Aftar May 1, 2008 Fee will be $550.00 Teerst Funa Contribution, 0 Added to Feas
10, OFFICERS AND DIHECTORS M. ADOITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
WIE P T pelete WILE O Grange ) Addilan
RAME JOO, JAMES RAME
SIRLLTAGORESS | 5G5S N.W. 114 8T STRZET ADCRESS UDDQDQSE‘?SDE
CifY-51-2P MIAML FIL 33178 ay-Si-2p pe
e O potese TLE D Change [ Addhion
HAME HMVE
SIRLLE ADDRESS SIREET ADDRESS
Y- $T-2P oY -si-ze
TME D petote TRE Ol Cmarge [ Audilion
HAME HAWE
STREC! ADDRESS SIRLLT ADDALSS *
CiTY-ST-g7 _|F GTY-ST-ap
WTLE 2 petete PE O Crange ] Adcliion
s HAME
STRELT ADDRESS STREET ADURESS
Y -ST- 3P v -5l -DP
4
TRE O oolete L O crarge [ Anohilon
AR HAMC
STREET ADDRLSS STAELT ADDRESS
| orr-sT-ze CATY-5T- 27
TiLE [ Detere Tt 1 Change (3 Addilion
NAME NAME
STREST ADDAESS . . STRELT ADDHLSY
| oStz | Y-S oF

12, { herally carlly dat the icdarmation supﬁ:urea witt ihes filing Does not qualify for the exempuons containeg in Chapter 119, Florioa Stanutes ) further cerfy that e wioimation
indicalea on Lhis report or supplemental report 18 rue anc accurate and that my signature shall have ihe same lepal eflect as if made under oeth; that | am an allicec or ditectar
of the corporation of the reciver or tustes empaweted to execle this report as required by Chapier 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, of on an atachment with gn addwei]me eMpOwEIES.
SIGNATURE: K/’ L Y mes oo ‘/'*}r? ~ 3%"*4*:’%7 of

mmmmmwwsm&m&mmm Dayne Fhons #




