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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

[ |

DOCUMENT # P05000051339

1. Entity Name

MRW MAINTENANCE, INC.

Principal Place of Business

634 CAPTIVA CIRCLE
KISSIMMEE, FL 34741

Mailing Address

634 CAPTIVA CIRCLE
KISSIMMEE, FL 34741

2. Principal Place of Business - No P.Q. Box #

634

@Ayﬂ‘(/;; Cioele

3. Mailing Address

3¢

Suite, Apt. #, etc.

Suite, Apt

&(n‘s /o _Cerele

FILED
May 18, 2007 8:00 am
Secretary of State

(05-18-2007 90028 019 ***150.00

g0

ARV

04172007 Chg-P CR2E034 (12/06)
City & State . City & State 4, FEI Number Applied For
3V A RE FZ - BEeSO7 mrar el F L 20-2639594 Not Applicable
Zip} 7L 5;"&0 Lo sz £y Cé”;"éﬂm (o 5. Cenificate of Sttus Desied [ fg;i Additona!
- &. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e —— - - —_— Name. - - ‘mm—— _— —_——

ST ROSE, AUGUSTO A
16455 NELSON PARK STE 2048
CLERMONT, FL 34714

Straet Address (P.0. Box Murnber is Not Acceprable)

City Zip Code

FL

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 registered agent.

SIGNATURE

Signalure. typed or printed name of registered agent and litle it applicable. {NOTE: Registered AQENI Signalure reguired wnen rainsiating) DATE

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWI! FEE IS $150.00
Added to Fees

After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11

TILE ) 7 pelete TITLE 7 change [ Addition

HAME ST ROSE, AUGUSTO A NAME

STREET ADDRESS | 16455 NELSON PARK STE 2048 STREET ADDRESS

CITY-51-21P CLERMONT, FL 34714 CiTY-s1-21P

TITLE v 3 pelete TITLE [Jchange [ Addition

NAME ST. ROSE, IRIS HAME

STREET ADDRESS | 634 CAPTIVA CIRCLE STREET ADDRESS

CITY-5T-2iP KISSIMMEE, FL 34741 CHY-ST-2IP

e O pelete TLE [ Change  [J Addition

NAME NAME

STREET ADDRESS _ o SIREET ADDRESS | _ - B S I
omse | - i CITY-ST-7IP

TITLE [ Oetete TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-21P -

TITLE O pelele TITLE [Jchange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

e O Delete TIE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ARCRESS

BIFY-ST- TP CITY-S1-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repont is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusiee empowered to execyte his reposn as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, wi er kg empowered.

-~
04’/ X / a7

SIGNATURE: /s Ty

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

35387 2513

Daytime Phong #




