FILED

2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am
ANNUAL REPORT (AR) ecretary of State
DOCUMENT # Po500D 156544 03-08-2006 90186 037 ***150.00

1. Enlity Name
M EV MAINTENANCE SERVICES, INC.

Frincipal Place of Busness Maiing Adorpss BbUUD“UU
5618 NW 49TH AVENUE 5618 NW 49TH AVENUE
TAMARAC FL 33319 TAMARAC FL 33319
R O O
i I8 ’L i
2 Pringipal Place of Business 3. Maing Address ' '
Suile. Apt. #, etc. Suite. ApL. ¥, eic. 15t MOORE CR2E034 (10/05)
City & State City & State FEI Applied For
. E’ 2 | q S'} N Appticable
Zin Coumiry Z» Counary 5. Ceriificate of Siatus Desicd [ 2!5 Addiiana)
6. Name and Address of Currant Regish Agent 7. Mome and Adidreas of New Rogi d Agent -
B - - _ - Name —
VANZULI, MARIA E
5618 NW 49TH AVENUE Sueel Address (P.O Box Number is Not Acceptabie)
TAMARAC FL 33319
Cuy FL l Zip Code

a Theabouenmdenmmmshssmwkumemrposeddmgmgns,
the oblhgations of regitlered agen!.

G office or registered agont. or both, in the State of Florida 1 am lamiliar with, and accept

SIGNATURE

wqﬁnuun—nﬁ:dmwnm NCTE Rugy S AT o) i — i
AAnl:“.ﬁN‘W!“ Evlfsms;:o'm ',‘;' 9. Elaction Campaign Fnancing $5.00 mzy Be
May'1, 2008 3550.00 : Trust Fund Contripwtion. [ Added to Feas

_Make Check Pmble lo Ehﬂda Dapument dm&

10. OFFICERS AND DIHECTOHS " ADDITIONS/CHANGES T0O QFFICERS AND DIRECTORS IN 11

Tne P 1 pete HILE Ol Chenge [ Aduiition
HAME VANZIAI, MARIA E N

SREET ADCRESS |S5618 NW 49TH AVENUE ST KDORLSS

cur-sT-ar [ TAMARAC FL 33319 arr-st-w

HNE . i O petete me {OCrange [ Addition
RAME . HAME

STREET ADDRESS STRELT ADDRESS

CHY-SI-2P : ary-sT-ne

e [ Detesz une [l Cange [ Addition
HAME HAME

STAEET ADDRESS STREEY ADDRESS

CHy-si-w cHy-SI-79 -

e O Deieta HILE O Change  [J Addition
NAME - NAME

STRELT ADDRESS STREEY ADDRESS

ory-si-ar oiY-51- 19 . ]

T [ Detete me O Crange [ Addition
HAME RAE

STREET ADDRESS STREET ADDEESS

on-ST-1p oIv.S1-DP

me 2 Detwte e O cnnge T andiion
NAME ERAME.

STREE | ADDRESS STREEY ADORESS

CiTy-51-79 are-51-e

12. | hen certity ihal the idormation suppked with hhagmmquah!riumemmmnedmmnsFh-dasmlfmmymlme.nmmﬂ
m@e@dmgsmpmawuwrsuuemmmw that my signatwe shafl have the Fhw lect as d made under asth; thel ) am an officer or cifecior
of the empowered 0 exacute this report as requited by Chagier 607, Statstes: and tha! my name appears in Binck 10 o Block 11

|ictn'md.uu1ananad'memumnn with el other tika
SIGNATURE: @Mm Do Cayresr Prame «




