~— 2008 FOR PROFIT CORPORATION
ANNUAL REPCRT (AR) FILED

DOCUMENT # P05000068303 Jan 31, 2008 08:00 A
7. Ently Nama Secretary of State
SOUTH FLORIDA PROPERTY MAINTENANCE, INC. % i
s fuid £
g ar A6
Fricipal Place ul Business Maling Acaress
1313 SW 82ND AVE, 1313 SW 82ND AVE.
T
2. Prinzipal Piace of Businass - No P.O. Box # 3. Malling Addrass

1213 <0 BaNp gué 131> < By AYE

Soite, Apl. #, etc. Suite, Apt. o, eic. 15t MOORE CR2E034 (10/07)

Cuy & State City & State 4. FEi Numier 3212 Appiied For
NORTH Ly/reRpAL € FL SUpEg NORTH LADRDALE FL 20-284321 NGt Appicas
32:%68 é;g:/ﬂﬁl) 32506 a é;gzjﬂk D 5. Certficate of Statuc Desired .| ?g'ggql‘;?gc}ﬁn”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GENTILE, VINCENZO F GENTILE > Yncenzo . F.
1313 SW 82ND AVE. Sueet Adwress (P O Box Wumber 1s Not Azceptania)
u__BAND  AVE

NORTH LAUDERDALE FL 33068

City 23 Cude
| Nomry L#ireRdALE FL | 555eg
8. The apove named ennly subrmits thig statemsnt for the puroese gf changing its registared affice or regstered agen:, or Rokr., it the State of Flonda. | an famiiar wilh, ang accept
thir cohignlions of registered -
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San 'l-_'uﬁ»\! U L E O P .xl“vﬁd anwrLantt We Darplcacm IOYE Registaz Agir iy gilans At welioe Al gl DAL

SIGMATURE

5 FILE NOWAIL FEES 815000+« -
i : AU, w1 il co 9. Elecuon Campayn Financn gy $5.00 May Be
¥, oo After May 1,,2008 Fe& Will Be S850.00 .. Truss Fund Contbetion.  [[]. Added to Fees
:Make Check Payable to Florida Department of State -

10. OFFICERS ANC DIRECTURS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TIFE PSTD T e Tt F [ Change [ sadition
MAHAZ GENTILE, VINCENZO F NAME _
ST A P— . POOC0a0T344
STREET ADDRESS | 1313 SW B2ND AVE. SIAEET ACDNESS 0 TR 20 1,.‘.0 il []
re-st2r |NORTH LAUDERDALE FL 33068 oY -ST-2 A U -ntid -0l o, 1
ek 0 eele TILE [3 Change ] Aaditon
NAHE HEME
STREET ADDRFSS STREFT ADDRESS
oITY-51-29 CITY-$3-2IP
IE [ peete TINE [ change  F Addbtion
naeT - X - HARE |
SIREET ADDRESS STREET ADDRESS
CITe-ST- 29 CITY-ST- 2P
nue O peee TIfLE [ Change [ Addilion
HAME HAME ‘
STREET ADDRESS STAEET AEIRESS !
CITY -§1-21P CIry-51- 210
WE iJ Deile Tt 3 Cange ] Aadition
HAME NEME
STREET ADLRESS SIAEET ADDRESS
CITY-S1- 7 CITY-8i- 2P
THE [t TLE O3 Changs [ Adetion
NAME AR
STREET ALDRESS STAEL™ ADORLSS
BITY ST-2 CITY-5T- 216

12. | heraby cortity that the informiatien supphed with inig Tling doas net gually for the exampnons containad in Section 119, Flanda Statutes | furtnar carify that the Intpnmation
indicated on this report or supplernertal reparl is lrue and accurata ana thal my signaiure shall bave the sama kegal oftect as b irade under calh. that | am an gificer or directer
3¢ the corzaration or the moeiver agfustee emﬁ(‘werlée o Fj?me this report 2s required by Chapie: 607 Flotida Statutes; and that my name appeaars in Rlock 13 o Block 11

I chargaed, or on an altashment ail Lthgf ke empoweren,
SIGNATURE: [~ 20°06 _(9%) 336-03/¢
/‘smmxrune AN 'TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ H vt it b o




