FILED
2007 FOR PROFIT CORPORATION Feb 28,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000131130 (2-28-2007 90002 047 ***150.00
1. Entity Name
FC MANTEINANCE CORP.
Principal Place of Businass Mailing Address
1919 VAN BUREN ST 1919 VAN BUREN ST 400254 54
s 4/ w5 915
HOLLYWOOD, FL 33020 US HOLLYWOOD, FL 33020 US
e e IR AT AW
Suite, Apt. #, sic. Suite, Apt. #, efc. 02202007 Chg-P CR2E034 (12/06)
City & State Gily & State 4 FEINumber S [ —0S$960 2 Applied For
NOTFARRHGABLE Not Applicable
a0 Couniry Ee Country 5. Coriicate of Status Desired [ Ei-gim":“’“a'
§. Fame and Aduress of Cufreni Ruyisiered Agent 7. iHame anJ Addiusn vi hew Rugistered Agein
Name
CASQY, FERNANDO
1949 VAN BUREN ST Street Addrass (P.O. Box Numbaer is Not Acceptable)
15 Y1t
HOLLYWOQOD, FL 33020
City FL [ Zip Coda

8. The abova named entily submits (his staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accepl
the obligations of registered agent.

SIGNATURE
Signalure, typed or prinied nae of tegistered agent and bhe i apphcadle, INQTE Registered Agent signaturs required when reinglaling) DATE
FILE NOW!ll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will ba $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Deiele TILE E Change  [[] Addition
NAME CASQY, FERNANDOQ NAME ) .
STREET ADDRESS | 1919 VAN BUREN ST #4685 1§ sweEravoress | ApF 15
CITY-S1-21P HOLLYWOOD, FL 33020 CITY-SI-21P
TITLE [ Delete TMme [J Change [ Aadition
NAME NAME
STHEET AQDRESS STREET ADDRESS
CITY-51-2ip . CITY-SI-2IP
IMLE O pelete TILE [ Change [ Addition
NAME w3
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-Si-2P
TNLE [ Delete TILE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-51-21P
THE O petele TALE [ Change  [[] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
Iy -51-218 CITY-51-2IP
e O nesete TITLE O crange [ Audilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ClTY-ST-2P

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that tha infermation
indicated on this report or supplemenial sgbort is trug and accurate and that my signatura shall have the sama legal altect as if made under oath: that | am an officer or director
of the corporation or rhe'rece'rver or try ed to ex(leﬁute this reporé as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11!
changed. or on an altachment withed ar like empowered. _ YA Lo
FEnmamto (ASoY ASH-2AR-e35Y

FRERD €Al 2 /éé, /07

p&D OR PRINTED NAMWE OF SIGNING OFFICER OR DIRECTOR Dale Daytume Phone ¥

SIGNATURE: Y~




