FILED
2005 FOR PROFIT CORPORATION Mar 16, 2005 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # P04000046284 03-16-2005 90048 030 ***150.00
1. Entity Name
MANNY'S MAINTENANCE SERVICES, INC.
Principal Place of Business i ) Mailing Address
15 NW 58 COQURT 15 NW 58 COURT 20021567
MIAMI, FL 33126 MIAMI, FL 33126
e s AR IR I
Suite, Apt. #, etc., Suite, Apt. #, etc. 03082005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
B -/98 80 4[7 Not Applicable
ap - Coustry Zip Country - | 5. Certilicate af Status Desired a §8‘75 Additional
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
RUIZ, JOHN H
5040 NW 7TH STREET Streat Address (P.O. Box Number is Not Acceptabla)
920
MIAMI, FL 33126
GCity FL | Zip Code

8. The above named entity subrmits this statement for the purpase of changing its regisiered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, tywed or printad name of registered agenl and title if applicable, (NOTE: Registered Agenl signature required when reinstating) DATE
) FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. E1  Addedic Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE P 3 Delete TITE [OChange [T Addition
NAME IZQUERIDO, MANUEL HAME
STREET ADDRESS | 15 NW 58 COURT STREET ADDRESS
CIFY-sT- 2P MIAMI, FL 33126 CITY-ST-ZP
TALE v [ pelete TIE {JChange [ Addition
NAME GOMEZ, LORETTA HAME
STREET ADDRESS | 15 NW 58 COQURT STREET ADORESS
CITY-57-21P MIAMI, FL 33126 CiTY-ST-2ip
i3 8 .- - - - 7 Deteta ~TITLE - |- R - - - O charge  [T] addition
NAME FREEMAN, GISELA NAME
STREET ADDRESS | 15 NW 58 COURT STREET ADDRESS
CITY-ST- ZiP MIAMI, FL 33126 CITY-ST-21p
TITLE {7 Delete TIME [ Change £ Additin
NAME NAME
STREET ADORESS STREET ADBRESS
ciy-ST-2P CHY-SI-2IP .
FME O etele TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST- 21
TILE 3 Delete TIME [ Change  [] Additian
RAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST- 2P CITY-ST- 2P

12. | hereby cenilg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or lrustee empowered la executa 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 allachment with an address, with all other like ampowarsd.
Fodfes  gab- 625930

SIGNATURE:
ED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #




