FILED

E . 4/2
20086 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000082586

1. Enuty Name

MAXIMO PAINTING & PRESSURE CLEANING INC

Principal Placa of Business
1950 SW 2 STREEY
4

MIAM, FL 33135 ©S

Mailing Address
1950 SW 2 STREET
4

MIAMI, FL 33135

66016759

LA TR GA

us

May 19, 2006 8:00 am
Secretary of State

04-24-2006 90417 006 ***150.00

2. Principal Place of Business 3. Mading 13
330 Sl) 24 Rue SRTW 24 Awe e
Sule. ‘“’"l "3' v Suito, fet. "'i:' 04072006  Chg-P CR2E034 (11/05)
City& City & Styge , , 4. FE) Number : Apphed For
%"\‘Mi -1 . *’\‘ﬂml 20 -1(1 L‘l‘%q Not Applicable
2 :“ﬁ'ﬂ-‘.ﬁ A = C‘”"'bn e 5. Conificars of Stolus Dosired ] Efe;fq Addional
. 6. Name and Mdr,u of Current Rag! d Agent 7. Nama and Address of New Reglistared Agent

° —— MName - P

“GOMEZ, BAUNMO '
1950 SW 2 STREET
1950

Sirgat Addrass (P.O. Box Number is Mot Acgeptabla)

MIAMI, FL 33135

Ciy

FL [

8. The above named enlity submils this statement kor the purpose of changing its registered office or registerad agent, or both, in the State of Plorida. | am familiar with, and accapt
the obligations of registared agest.

SIGNATURE
mun‘mwwmmqrwummwdwﬂa. (NOTE: ReQougac AQET SQNILM Hacuired whish nkMSng) OATE
FILE NOWI FEE IS $150.00 9" Elsclion Campaign Financing $5.00 moy ne
After May 1, 2008 Fos will bo $550.00 Trust Fund Contribution. Added 1 Fooa
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fnE PD [ pelza WLE [JCrange [ Addition
Nase GOMEZ, MAXIMO HAME
STREET A00rESS | 1950 SW 2 STREET STE 4 STREET ADDRESS
Ciry-51-DF MIAMI, FL 33135 CITY-ST- TP
TTLE 7 eters TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREE) ADORESS
CUY-$7-79 CITY-$T-2P
i 7 Detete TinE O crange [ Addition
NAME HAME
SIREET ADDAESS STREEY ADDRESS
Civ-51-5° Y -ST-2P
T0E Im e O ohange T Axdition
e RAME
STREET ADDRESS ) STREEF ADORESS
CITY-S1-2IP - oty-s1-op
TILE [ Detete HNE [J Change [ Addition
NAME MAME
SIREET ADDRESS STREET ADCRESS
cy-5T-2P iry-§1-19
LE ] petate e [Dctange [ Adition
NAME RAME
SIBEET ADDRESS STREET ADDRESS
CiTY-51-1P oiry-81-27
12, }heraby cerli does not quelity 1or the exemotions conlained in Chapter 119, Forida Siatutes. 1 luriher cenity hat the inlormation

that the information supplied with this rilm
indicated on tis report of supplemental report is nge and accurale 8nd thal My signature shall hava Ine same legal atoct as i made under oatn; that | am an ollicer or director
of 1ha corporation or the receivar of trusiee Bmpowered 10 £xecule this report as required by Chapter 607, Florida Statutes; and that my name 2ppears in Block 10 or Block 11 1f

' v/2/0f (24 s

attachment with an address, with all athar fike empowered.
—
SIGNATURE: ‘A e

NMW O PRINTED NAME OF SiCKN:NG OFFICER OR DIRECTOR

T




