FILED
2007 FOR PROFIT CORPORATION May 04, 2007 8:00 am

ANNUAL REPORT Secretary of State

Pg”E:Nng:/IENT #P05000037497 05-04-2007 90096 047 ***150.00
DADE MAINTENANCE CORP,
Principal Place of Business Mailing Address
15952 SW 143 LANE PO BOX 772093
MIAMI, FL 33196 MIAML, FL 33177
TS T G e LR
Suite, Apt. #, eic. Suite, Apt. #, etc. 05012007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
20-2692985 Not Applicable
ap Country Zp Country 8. Certificate of Status Desired O gi';ii:?:;“mal
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent
Name
JACIR, ILEN
15952 SW 143 LANE Street Address (P.O. Box Number is Not Accepiable)
MIAMI, FL 33196
City FL Zip Code

8. The above named entity submils 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
Sigrature, typed or prnied name of regisiered agent and Lille # appicable. {NQTE; Registersd Agem signature required when reinsiating) OATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 May B2
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. E]  Addedto Fess

[ ]

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P O Delete TITLE [ ¢hange (T Addition
JAME JACIR, ILEN NAME

STREET ADDRESS | 15952 SW 143 LANE STREET ADDRESS

CIy-sr-zip MIAMI, FL 33196 CITY-5T-BF

THLE \ [ Delete TITLE [ change [ Addition
NAME JACIR, RODOLFC A R NAME

STREET ADDRESS | 15952 SW 143 LANE STREET ADDRESS

CITY-S3-2IP MIAMI, FL 33196 CITY-51-29

TME O Delete TITLE [J Change  [] Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

Ciry-51-21p CITY-ST-ZP

TTLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CAY-ST-ZP

TLE [ pelete TITLE {JcChange [ Agdition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

THLE [ Delete TILE [ Cnange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-Si-2I CY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that ihe information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an oflicer ar director
of the corporalion or the re ustee owered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an attachiment with s, with all other like empowered.
0Q-0e-057

SIGNATURE AN TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore §

SIGNATURE:

/



