¢ FILED

2006 FOR PROFIT GORPORATION May 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

05-09-2006 90065 004 ***150.00
DOCUMENT # P05000113931
1. Entity Name
UNIVERSAL MAINTENANCE SERVICES, INC.
Principal Place of Business Mailing Address q U U b n:’ U {
27553 S. DIXIE HWY 27553 S. DIXIE HWY
MIAMI, FL 33032 US MIAMI, FL 33032  US
AT v R O R Em WA
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122006 Chg-P CR2E034 (11/05)
City & State Ciiy & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Counlry 8. Certificale of Stalus Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FERNANDEZ, MILAGROS -
27553 S. DIXIE HWY Streat Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33032

City FL | Zip Code

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 obligations of registered agent.

SIGNATURE
Sigrature, typed or printed rame of registered agent and title # applicabls. {NOTE: Reyislered Agent signature required when rainslaling} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ pelste TITLE [ Change [ Addtion
NAME RODRIGUEZ, RAFAEL NAME
STREET ADDRESS | 27553 S. DIXIE HWY STREET ADDRESS
CITy-$1-ZP MIAMI, FL 33032 CITY-5T-2IP
TITLE VPD 1 Delete TITLE [ Ghange [ Addition
NAME ROJAS, JORGE NAME
SIREET ADDRESS | 27553 § DIXIE HWY STREET ADDRESS
CITY-S1-2IP MIAMI, FL 33032 CITY-ST-21P
TTLE VPD ] Dejete TITLE [ Change [ Addition
NAME FERNANDEZ, MILAGROS NAME
STREET ADDRESS | 27553 S DIXIE HWY STREET ADDRESS
CIY-SY-2iP MIAMI, FL 33032 CItY-ST-11P
TITLE [ Delete TINE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITy-ST-21P
TITLE 3 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S$T-2iP ) CITY-ST-2IP

is filing does not qualify for the exemptions contained in Chapler 1189, Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an oflicer or director
powered o execute this reporl as required by Chapter 607, Florida Statutes; gnd that my name appears in Block 10 or Black 11 if
"all olher like empowerad

MLA&MEQMW:@ q n

?ﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane ¥

12. | hereby certify that the information supplied wil
indicated on this report or supplemental repol
of the corporation or the receiver or trust
changed, or on an atiachment with an

SIGNATURE:

BIGNATURE AND




