2005 FOR PROFIT CORPORATION

FILED

. Jun 09,2005 8:00 am

Secretary of State

ANNUAL REPORT -
04-18-2005 90323 002 150.00

DOCUMENT # P04000118413
1. Entity Name
ALLENT MAINTENANCE INC.
Principal Place of Busincss Mailing Adcress B B u z z :) U a
4768 NW 114 AVE 4768 N 114 AVE TTEv
SUME 105 SUITE 105
DORAL, FL 33178  US DORAL. FL 33178 IS
S S R AR

Suile, Apt. #, e Suite, ApL #, ¢iC. 04082005 Chg-P CR2ECHM (10/03)

City & Sizie City & Siale 4. FEINumber Applied For

Jf—ﬂ??d/d//‘/ Not Appicabie
Zp Counlry Zp Country 6. Certibale of Stahss Destes [ ggg_sq;‘r’gm"
8. Mama and Address of Curresi Registered Agent 7. Name and Addess of New Regiaiores Agent
Name

TAVERAS, ALLEN S
4768 NW 114 AVE Street Address {P.0O. Box Number is Nol Acceplable)
SUITE 105

DORAL, FL 33178

Gity

Zip Cooe

FL |

8. The above nameo entity submits this
i

tanent lor the purpose ol changing s registered office o registeree agent, or both, in the State of Figride. | am famiiiar with, and accepl

AQerT yormture

9. Election Compaign Fimancing

FILE NOW!!l FEE IS $150.00 , $6.00 may pe

After May 1, 2005 Fee will bo 3550.00 Tiust Fung Contrbution. Addea 10 Foes
10, OFFICERS AND O!RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g P {7 Detete e Dcrane ) Adcition
HAME TAVERAS, CARLA WAME
STREET ADORESS | 4768 NW 114 AVE SUITE 105 STREET ADDRESS
Y- 5-aF DORAL, FL 33178 Chy.51-2°
niE VP ) Delete nNE JChenge () odtion
MAME TAVERAS, ALLEN NAME
STALET ADRESS | 4768 NW 114 AVE SUITE 105 SIREET ADDRESS
Cir-S3. P DORAL, FL 33178 oy-51-27
e {7 pelete 1113 [Jchange (] Adgition
NAME NAME
SIEETADNRESS [ | e -+ . oo e m oeim o = — — L STRETADORESS | . e e e e ey amemn
CIv-gT. 0 CTY-51-0° T : —
TRE 3 Deters AnE O crange T aauilion
WAME N
SIREET ADDRESS STREFT ADDRESS
Ly.§1.ap y-si-oF
ILE 1 Derete TME [ Cnange ] Adeition
NAME HAME
STREEY ADDRESS STREET ADDRESS
arv.s1.ap ory-§1- e
e T Desete nnE [Dorange ] Addtion
RAME NAME
STREET ADDRESS STAEET ADERESS
oTY- - 2P Y- 51- 27

12. | nereby cerily thal the information supplied with Lhis filing does not guatily lor the exemption stated in Seclion §19.07{3)i). Florida Stawtes. | turther cettity that the infgimation
incicaled on this repodt o fupplemental sepoil is true and accuraie and [hal my signature shall have the same legal elfect as it made under oath: that | am an oflicer o¢ direcion

wered 1o execule this report as required by Chapter 607, Fforica Siatutes: and fhat my name appeais in Block 10 o Block 1 if

ith afl other like empowered.

ol the corporalion of the 1eceiver or truslee em
changed, of on an attachmenjwi adr

SIGNATURE:

MCLA OA OIRECTOR

Cuybme Phaore




