FILED

2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

. ANNUAL REPORT

4

BOCUMENT # P05000060554 Secretary of State
1. Enty Name 05-02-2006 90214 010 ***150.00
0OG - HOUSE MAINTENANCE, CORP.
Principal Place of Business Mailing Address
16445 SW 144 PLACE 16445 SW 144 PLACE
MIAMI, FL 33177 MIAMI, FL 33177 60032967
e v RN MUERACKT IR

Suite, Apt. #, elc. Suite, Apt. #, etc. 04242008 Chg-P CR2E034 (11/05)

City & State City & State 4, FE| Number Applied For

a,O -~ &?q 78 3 8 Not Applicable
Zip Counlry i Zip Country 5. Certificate of Status Desired O Ei'gfqﬁdr:;“"“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GARCIA, OSCAR

16445 SW 144 PLACE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33177

City FL l Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signawra, typed or printed nama of registered agent and litle f applicable. {NOTE: Regisiared Agenl signalure required whan rainsiating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campalgn F‘unancmg $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ Delate TTE [JChange ] Addition
NAME GARCIA, OSCAR HAME
STAEET ADDRESS | 18445 SW 144 PLACE STREET ADDAESS
CiTY-S1-2P MIAMI, FL 33177 CiTY-5T-7IP
TTE O petete TE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O petete TLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
THLE [ Delete TME [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-S3-ZIP
TITLE & tetete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P cimy-s1-2ip
TILE (3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify (g i 2 riiifiithis filkhg-doesinot quality for the exemptions contained in Chapter 119, Florida Statutes. | urther certify that the information
indicated on this [eport gf'supple 1A ug&Md accurdte and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation¥or thg meinbowErdd fo execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 171 if
ajtd 3 I;:dher like fempowered.

PINCD oL Q4-24- 06, TG - 262 - S35,
!IGNATURE*BWED NAME WSIGNINGOFFICER OR DIRECTOR Date Daytima Phone ¥

% =

-



