| FILED
2006 FOI;:'I}SEILTR%%%%‘?I_RAT'ON Mar 31, 2006 8:00 am

Secretary of State
DOCUMENT # P04000092426
1. Entity Name 03-31-2006 90021 020 ***150.00
SPLENDOR MANTENIMIENTO, INC.
Principal Place of Business Mailing Address N
PO BOX 145388 PO BOX 145388
CORAL GABLES, FL 33114 CORAL GABLES, FL 33114
R s IR D A

Suite, Apt. #, etc. Suite, Apl. #, eic, 01042006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEl Number Applied For

20-1286068 Not Applicable
Zip Country Zip Country " ! $8.75 Additional
5. Centificate of Status Desired (] Fee Required fona
6. Name and Address of Current Registored Agent 7. Mame and Address of Now Registered Agent
Name

VELEZ, MARIA C
35 ALMERIA AVE Street Address (P.0. Box Number is Not Accepiable)

CORAL GABLES, FL 33134

City FL 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 famtliar with, and accept
the obligaticns of registgred agent.

"

SIGNATURE =
Signature, Typed o Fﬂw name of registered agent and titke if apphcable. (NOTE: Registered Agent signaiure required when reinslating) DATE
- tal FILE NOWII! FEE 1S s.' 50.00 9, Election Campa‘:gn anancing ss-oo May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
R .
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DVIRECTORS IN 11
ML P - T Delete e [Jchange [ Addilion
. NAME MARTINEZ, BASILIO NAME
" SIREET ADURESS | PO BOX 145388 STREET ADDRESS
T Forv-sr-ap CORAL GABLﬁE_S FL 33114 CITY-ST-2P
TMLE v —:, 3 pelete TLE {J Change [ Addilion
HAME VALLE, ALBERTO MAME
STREET ADDRESS | PO BOX 145388 STREET ADDRESS
coy-8t-2Ip CORAL GABLES, FL 33114 cny-st-zp
TmE [ Delete THLE [ Change ] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
Crry-S1-p CIrY-ST-7P
TALE 1 pelete TME [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIFY-81-2P
e £ Delete ime (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-St-1p CITY-ST-BP
TE"" [ Delste ML O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST. 2P CITY-51- 2P

42. | hareby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachrment with an address, with,all other like em ed.
SIGNATURE: QM ALBERTY YALLE, . 3f22/0%

Daytme Phone #

SIGNATURE AND INTED NAME OF SIGKING OF OR INRECTOR Da



