FILED

Apr 13,2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

04-13-2007 90157 027 ***150.00

DOCUMENT # P05000082586
1. Entity Name
MAXIMO PAINTING & PRESSURE CLEANING INC
Principal Place of Business Mailing Address 4 0 05 9 n 2 q
880 SW 24TH AVE 880 SW 24TH AVE
SUITE 1 SUITEN
MIAMI, FL 33135 US MIAML, FL 33135 US
GBS v IR AR A

Suite, Apt. #, atc. Suite, Apt. #, setc. 04092007 Chg-P CR2E034 (12/06)

City & Slate City & State 4. FEI Number Applied For

20-2962189 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired J Eese‘;g“‘:f:;ﬂma‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
Name
GOMEZ, MAXIMO
1950 SW 2 STREET Street Address (P.0. Box Number is Not Acceptable)
4
MIAMI, FL. 33135
' City FL | ZPCoce

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 abligations of registered agent.

SIGNATURE
Sigm_ue_ typed of phnted raing of registered agent and title il appicable {NOTE: Registered Agent signature 1aquired when rainstating) DATE
. FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
[
10. - OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
HILE PD - O pelote TMLE (] Ghange [ Addition
NAME GOMEZ, MAXIMO NAME
STREET ADDRESS | 1950 SW 2 STREET STE 4 STREET ADDRESS
CITY-ST-2Ip MIAMI, FL 33135 CITY-ST-2IP
TITLE [ netete TITLE [ Change {7 Addilion
NAaME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2iP oY -ST-2IP
g 3 Dekte THLE O Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIIY-ST-2IP .
TILE [ Detete e [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-ST-2P CINY-ST-2IP
TITLE {7 Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-zip CITY-S1- 2%
TITLE 1 Delete TLE {J Change [ Addition
NAME NAKE
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-5T-21P

12. | hereby certify that the intormation supplied with this filing doas nol gualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated an this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowarad 1o execute this rapon as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdress, with all other like empowared. / /
' RINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 / ¥ / Date Daytme Phore #




