FILED

2006 FOR PROFIT CORPORATION Jan 27,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000141775 01-27-2006 90029 029 ***150.00
1. Entity Name
C INDUSTRIAL & MAINTENANCE CORP.
Principal Place of Business Mailing Address
7175 SW16THST 7175 SW 16TH ST 60007248
PEMBROKE PINES, FL 33023 PEMBROKE PINES, FL 33023
s ECIW AR IR
Suite, Apl. #, etc. Suite, Apt. #, etc. 01162006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE1 Numbe Applied For
RO 3(0 so01749 Not Applicable
Zp. Couniry 2ip Cauntry 5. Certificate of Status Desired (] I?i'giﬁj:;“ona]
6. Name dnd Address of Current Registered Agent 7. Name and Address of New Registered Agent
'1 Name
CORTES, CARLOS'R;,
| 7175 SW16THST % Street Address (P.C. Box Number is Not Acceptable)
A'L PEMBROKE PINES, FL 33023
=_ ‘ 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 5
N . Signature, yped q.r' printed name of registered agent and title if applicable. {NOTE: Ragistered Agant signatura required when reinstating} DATE
FILE NOWIII FEE 1S $150.00 9. Eleclion Campaign Financing - $5.00 may Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1M, ADBITIONS{ CHANGES TQ QFFICERS AND CIRECTORS IN 11
me P [ Delete ThLE [ change [ Addition
NAME CORTES, CARLOS R NAME
STREET ADDRESS | 7175 SW 16TH ST STREET ADDAESS
CITy-§7-ZIP PEMBROKE PINES, FL 33023 ciry-sT1-2IP
THLE 3 Delete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P o )
TALE [ Delete TmE X _ . [DOchange [ Addition
NAME ) NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE . [ pelete TME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP
ME O Delete L [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2IP
Mme - O Delete - e e o T T “Ochange [ Addiion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CHY-5T-21P

12. | hereby certify that the information supplied wilh
indicated on this report or supplem
of the corporation or the recei o
changad, or on an attachmnetit-with an addre

is filing does not qualdy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

, with all ath e empbwered.

Caelos 2012 1-20-0(p 1312868514

}JNATURE AND TYPED OR PRINI’&NME OF SIENING OFFICER OR DIRECTOR Date Daytime Phona 4

SIGNATURE:




