FILED
2006 FOR PROFIT CORPORATION - Mar 27,2006 8:00 am

ANNUAL REPORT Secretary of State

Pg_SNEmEAENT # P05000099924 03-27-2006 90256 019 ***150.00
. I
M I M MAINTENANCE, INC.
Principal Place of Business Mailing Address b " >~
1424 BERKSHIRE DRIVE 1424 BERKSHIRE DRIVE - B
WEST PALM BEACH, FL 33406 WEST PALM BEACH, FL 33406 . ’
e v RO EE IR NA DA i
Suite, Apt. #, elc. Suite, Apt. #, efc. 03092006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
Q0= 3l ASL Not Applicable
Zip Courtry ap Cauntry 5. Certificate of Status Desired a geaneSq 3?:;““"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne
TREJO, JOSE G
1424 BERKSHIRE DRIVE Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33406
City FL ] 2ip Code

8. The above named entity submits this statenent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signana e, typed of printed name of segisterad agent and Lide It appliceble. {NOTE: Raglatared Agen signatwie requisid whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ Change [ Addition
NAME TREJO, JOSE G NAME
STREET ADDRESS | 1424 BERKSHIRE DRIVE STREET ADORESS
CIY-51-2IP WEST PALM BEACH, FL 33406 cirY-SI-2IP
TITLE O Delete TILE [ Crange [T Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE [ elete TME [Jchange [ Addilion
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7IP
TITLE OJ Delete TME O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [7] Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
1ITLE 1 pelete TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP Cmy-S7-2IP

12. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this repart or supplemental report is trug and accurate and that my signature shail have the same legal effect &s if made under oath; that | am an officer or direGtor
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: \70$¢ G. Trejn 03//5//06

SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR Dite Daytims Phore #




