L . . Ve 1
'

R FILED

2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000138536 04-03-2006 90410 012 ***158.75

1. Entity Nams
PREVENTIVE MAINTENANCE INC.

Principal Place of Businass

7130 NW 35 AVE

30008589
MIAMI, FL 33147

o s oo | IR

Suite, Apt. #, etc. . Suule_,.ApL #, Blc. 032420086 Chg-P CR2EG34 (11/05)
. . . )
City & State . City & State  * L 4, FEI Number. NN Applied For
‘ MNAAA™YNY ’ 20-1742115 Not Applicatle

. . N I .

th': ‘ Country . 2. S 'L Cout g 5. Certificate of Status Desired + $8.75 ddionat
: | B2 : : : Fes Required
- 6. Name and Address of Currant Registered Agent 7. Namo andg Address of New Registered Agant

- .| Name

RAVELO, NOSLEN

Street Address (P.O. Box Number is Not Acceptable)

B0 N RS Ave
VI FL | %252 43

2630-SHERIBAN-ST.
) 3020-1903

8, The above named entity ite.this statement for the purpase of changing ils registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligalionsrf\regfje ’\
$ }?z
SIGNATURE QN i = o
Signarre, fyped or prinied narke of reb@wd agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE ¥
FILE NOW!!I FEE iS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. D Added to Fees
10. OFFICERS AND DIRECTORS 11 ABDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN §1
TilLE PD O oelete THLE Fcnange [ Addtion
NAME RAVELQ, NOSLEN NAME :
STHEED ADDAESS | 2630-BHERTDANST. sweeomess | 3130 N ?325 &h{(e—]
CITY-S1-7IP - 1903 CIrY-51-2P ANV 35 k\“:)-
e D O Delete Tt / Change L] Acdition
NAME RAVELQ, YOLANDA NAME :
STREET ADDRESS | S48 HNW-SANER DR-C-300 smees aooess | DY Q) ‘ Nuw . Sed™ GL\ van b r
Or-ST-Ze | RAAMFC3ITEE Crv-s1-2p Lot <200  medey, FL. 32166
THLE O Delete Tme 7 Ochenge [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-2P CIrY-ST-ZiP
TILE [ petete TITLE O Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
cITY-ST-1P . CY-51-2IP
TiLE [ Delete TITLE [J Change [ Addition
NAME NAME
STAEET AGORESS STREET ADDRESS
CITY-ST-2iP CITY-ST.2IP
TnE 3 Delete TITLE [ Change  [2J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppledgantal report is true and accurate and that my signature shail have the same legal affect as if made under oath; that | am an officer or director
af tha corporation or he receiver oNrustes empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Black 11 if

changsd, or on an attachment Wit ddress, with all other like empowered.
SIGNATURE: oML . 108\ Ve \o 3\21 0b 2086963 )




