FILED
2008 FOR PROFIT CORPORATION Apr 02,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000092426 a8 0CS 018 emr o0 75

1. Entity Name
SPLENDOR MANTENIMIENTO, INC.

Principal Place of Business Mailing Address
PO-BOX-T45388 PO-BO¥-145388—
GORA-GABLES-H—334+14— GORA-EABHES-H—33114
T oS W N A D
150 sSe 2 avenve 150 SE X ABEAE
Suite, Apt. #, elc. Suije, Apt. #, elc.
q 0 q DD 03192008 Chg-P CR2E034 (12/06)
City & State . City & State 4. FEI Numbwer Applied For
WMiam i, FC MR FC 20-1286068 Nol Applicable
Zip Country Zip ) Country . . $8.75 Additional
33/3/ 23|/ 5. Certificate of Status Desired & 2 Required
- 8. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agant
Name

VALLE, ALBERTO
150 SE 2ND AVENUE |, d?oo Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33131 P> s
|50 SE QAUBUVE, SUVITET God

B FL | *5%)5/

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 ragistered agent.
SIGNATURE M ALBERTD VALLE —5’!28,/06/
DATE

Signature, typad or priniad name of rwb‘w (NOTE: Ragistered Agen| signaiure requirec when reidstaing)

FILE NOWII PEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMmE P O3 Delete e e - . | 0 Change [ Addition
NAME MARTINEZ, BASILIO HAME WIRRTIOEZ., BASILID
STREET ADDRESS | PrErBrON—45386— STHEETADORESS | ) 6O SE 2 AVEVUE, 3t 900
CITY-$7-2P GORAL-SABEESF—33444 CITY-ST- 2P mwintl, EZ. 33/ 3/
TMLE v 7 Delete TMLE v ) M Change  [[] Addition
NAME VALLE, ALBERTO NAME VALLE, ALBERZTD
SRS ADRESS | PO-BION-445388 swaneess | 150 S& R AUENVE, # 900
CTY-5T-2° | CORAL-GABEESFi—33414 CITY-ST-P
wmisml, £ 33(3/
TME L] Detets TME O Change [ Addition
NAME : i B T
STREET ADDRESS STREET ADDRESS
CATY -ST-71P CITY-ST-2IP
TILE [ Delete il [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-ST-2IP
e [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 2P CITY-Si-2IP
TITEE [ Delete TITLE O change [ Addition
NAME KAME
STREET ADDRESS STREET ADRESS
GHTY - ST- AP CITY-S3-2IP

12. | hereby certify that the information supplied with this fiIirTg does not qualify for the exemptions corfained in Chapter 119, Florida Statutes. | further certify that the information
incicated 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 of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11 if

changed, or on an aftachment with an address, with all other like empowered.
SIGNATURE: W ALBERTO YRS, VP, 3(2¢708~

MGNATURE AND TYPED OR PRINTED NAME OF SIGNING OR DIRECTOR Date Daytme Phone #

¥




