2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 10, 2005 8:00 am

Secretary of State
P04000092426
P Sﬁ&lﬁmﬁ"ENT # 03-10-2005 90142 036 ***150.00
SPLENDOR MANTENIMIENTO, INC.
Principal Place of Business Mailing Address
PO BOX 145388 PO BOX 145388
CORAL GABLES, FL 33114 CORAL GABLES, FL 33114 -
s v OO
Suite, Apt. #, elc. Suite, Apt. #, etc. 01102005 Chg-P CR2ED34 (10/03)
City & State City & State 4. FEI Number Applied For
# 20-1286068 Not Applicable
Zio Cauniry Zip Country 5. Certificate of Status Desired O fi'gfqﬁﬂona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VELEZ, MARIA C -
35 ALMERIA AVE Street Address (P.0. Box Number is Not Acceptiable)
CORAL GABLES, FL 33134
City F L Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printad neme of registered agenl and title if applicable. (NOTE: Registered Agem signature tequired when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME P [ Delete THLE [JChange [ Addition
NAME MARTINEZ, BASILIO NAME
STREET ADDRESS | PO BOX 145388 STREFT ADDRESS
CITY-ST-21P CORAL GABLES, FL 33114 GITY-ST-21P
TILE \ ] Oelete e [] Change  [F Addition
NAME VALLE, ALBERTO NAME
STREET ADDRESS | PO BOX 145388 STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33114 oITY-ST-2P
TME T Detete TINE [I Change [ Addition
NAME NAME
STREET ADDRESS. - ] STREET ADDRESS . )
CITY-ST-71P CITY-ST-2IF -
TILE [T Detete TITLE {1 Change ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-2IP CITY-ST-2IP
e [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2ZIP CITY-ST1-ZiIP
TITLE [ Delete TIME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CrY-ST-2ZP o | < o - CITY-ST-2IP

12. | heraby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(D), Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule 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 attachment with an address, with all other jike empowered.

SIGNATURE: ALrBenn) 55//&) 5/ 7/a5" 208 372008

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # 4




