| FILED

'2008 FOR PROFIT CORPORATION Jan 14, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000157275 01-14-2008 90092 002 ***150.00

1. Enlity Name
NEIGHBORHOOD MAINTENANCE SERVICES CORP.

Principal Place of Business Mailing Address 4 0 0 “ 2 B 3 “j

26105 S W 130TH PLACE 26105 SW 130TH PLACE

HOMESTEAD, FL. 33032 HOMESTEAD, FL 33032

e L VAL W M
Suite, Apt. #, stc. Suite. Apl. #, etc. 01082008 Chg-P CR2EQ34 (12/06)

City & State Chy & Siate 4 EFI Numer . a Appliad For
.;J— 0"3 «7@9@ Not Applicattle

Zi Countr Zi Countr » i m
® Lty P ity 5. Cerlificate of Slatus Desired O $8.75 Additionai
N . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Apgent
Name

DEL ROSARIO, WENCELAOC
26105 SW 130 PL Street Address (P.O. Box Number is Not Acceplable)

HOMESTEAD, FL 33032

; City FL I Zip Code

8. The above named entity submils Lhis siatement for the purpose of changing its registered office or registered agent. ar both. in the State of Florida. | am familiar with, and accapt
the cbligations of registered agent.

SIGNATURE é)-f/)@éf’éa M}?Fﬁaﬂ‘() //D "//08/

Signature. ted or printed narse o' regisiered agent and utle i apohcable. (HOTE: Regmsterer Ayert sigrawry required when renstalingh DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
. After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P . [ Detete IME [Dchange [ Addition
HAME DEL ROSARIO, WENCESLAQ NAME
STREETADDAESS | 26105 S W 130TH PLACE STRLET ADORESS
CHTY-§T-21P HOMESTEAD, FL 33032 ClIy-§1-21P
HILE 1 Delele IILE [ change 3 Addition
NAME NAME
STREET ADDRESS SIALET ADDRLSS
Cify-ST-2IP CITY-S5-2P
—ift——— - - ™ paste U [ Change [ Additien
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-Sl-ap CITY-51-21
AILE [ Delete IMLE [J Change 3 Aodition
HAME HAME
STREE} ADGRESS SIRLET ADDRESS
CITY-ST-2P CITY-ST- ZIP
ILE M Detete TITLE I Change [ Addition
NAME NAME
SIREET ADDRESS STREE] ADURESS
Ciy-81-2p Ciy-Sr-2iP
TILE 1 pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST1-2IP CiY i ap

12, | hereby certify that the information supplied with this filin ch} does not gualify for the exemptions contained in Chapter 119. Florida Statutes. | lurther certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an ollicer or director
of the corporation or lhe receiver or trustes empowered 10 axecule this report as required by Chapler 607, Florida Slatutes: and that my name appears in Block 10 or Bleck 11 1f
changed. or on an atiachment with an address, with all other like empaowered.

SIGNATURE: £ zntrbs Lol sa rnd //ﬂs//ni Tt b IS5/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayirg Prore &




