FILED
2006 FOR PROFIT CORPORATION Jan 24, 2006 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT # P05000107650 01-24-2006 90017 015 ***150.00
1. Entity Name
LA ISLA BUILDING MAINTENANCE, CORP.
Principal Place of Business Mailing Address CTYVOUJJD
955 SW 2 AVENUE £#201 955 SW 2 AVENUE #201 .
MIAMI, FL 33130 MIAMI, FL 33130 " .
TS VA DR ERIR RN ORI
Suite, Apt. #, etc. Suite, Apt. #, elc. 01172006 Chg-P CR2E034 {11/05)
City & State Cily & State 4. FEI Nurpher Applied For
. = cﬁﬁ - \592 49 / 5 é Not Applicable
Zp Country Zp Country 5. Cenificate ot Status Desired [ ?gzesq Addivonal
§. Namo and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
MORA, RICARDO
0955 SW 2 AVENUE #201 Streat Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33130
City FL ] Zip Code

8. The above named entity.submits this statemant tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the cbligations of reglstéfél'd agent.
e

b

SIGNATURE G
Signature, tvp:.d‘ri‘ferg‘?d narne of registerad ageni and Uile | applcabie. (NOTE: Registsred Agent signature rerjuired when reinstating DATE
R
FILE NOWII - ’EE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006'Fae will be $550.00 Trust Fund Contributian. O  AddedtoFees

10. v QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P o £ etete T O crange  [] Addition
NAME MORA RICARDO NAME
STREET ADORESS | 955 SW 2 AVENUE #201 STREET ADDRESS
GITY-ST-01P MIAMI, FL -33130 CITY-SF-2P
FME Ty [ oelete me [ Change [ Addition
STREET ADDRESS ’ STREEF ADDRESS
CITY-$1-3P et CITY-St-21P
THLE [ petete mE O Crenge (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-ST-2P CITY-SI-2P
FLE 7 Delete TME [ Change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2P
ME 7 Delere TILE [T Ctange [ Addition
NAME HAME
SYREET ADORESS STREET ADDRESS
CITY-S1-2I9 CHY-ST-TP
TITLE O belete TMe [T Crenge {1 Aodition
NAME HAME
STREET ADORESS STREET ADDRESS
cIy-51-2P CITY-ST-219 .

12. ! heraby cartify that the informati
indicated on this report or supple
of the corporation or the receiver
changed, or on an attaghr i

SIGNATURE:

suppligd with this filing doas not qualify for the exempsions contained in Chapter 119, Florida Statutes, | further certify that the information
ntal re is true and accurate and that my signature shall hava the same legal effect as if made under cath: that | am an officer or director
ared Lo ex > I repordi as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11 i1
ith-aif o7 like empowerad.

SIGNATURE AND TYPED OR vhcntu NAME OF SIGNING OFFICER OR DIRECTOR Date Dayame Phone §




