.o FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P06000026931 04-30-2007 90387 011 ***150.00
1. Entity Name
DADO'S MAINTENANCE INC
Principal Place of Businass Maiting Address
4100 NW 4 TERR 4100 NW 4 TERR
MIAMY, FL 33126 US MIAML FL 33126 US
S [ (R R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04162007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEl Number Applied For
20~ c/ 2L /5 /2 | o roplcabi
ap Couritry & Country 8, Certificate of Status Desired ] I?ase ;?ql';::m"a'
8. Name and Addrass of Current Registarad Agent 7. Name and Address of Now Registered Agent
Nama
GONZALEZ, DADIEL
4100 NW 4 TERR Street Addrass (P.O. Box Number is Not Acceplable)
MIAMI, FL 33126
City FL l Zip Coda

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ihe obfigationg of registareg agent.
SIGNATURE X %J Z%’—‘//&/ d.—fﬂ M/FQ 02%4/07

f/wmnmdmm.mmww (NOTE 8 rquired when ceatIing)
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, D Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
©TME PRES O petete TINE O ctrange [ Addition

NAME DADIEL, GONZALEZ NAME

STREET ADDRESS | 4100 NW 4 TERR STREET ADDRESS

CITY-§7-2P MIAMI, FL 33128 CITY-ST-2IP

TILE VP 7 petete TITLE O cChange [ Addition

NAME ZAILY, MACHADO HAME

STREET ADORESS | 4100 NW 4 TERR STREET ADDRESS

CmY-S1-2P MIAMI, FL 33128 cimy-51-21p

e 1 Deiete e O Change  [J Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2IP

L 1 petete TE [JChenge ] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-81-2F CIrY-§T-2IP

TITLE O pelete TINE O Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

TRE 7 Delete TLE Ocrange [ Addition

RAME NAME

STREET ADDRESS STREE] ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily ihat 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 mate under oath; thal | am an officer or director
of the corporation or the recaiver or irustee empowered to execute this repor( as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ddress, with all other like empowegre

SIGNATURE: > e‘\/)/w%b/ ﬂ ﬂ%té /%é 27 .

D TYPED OR PRINTED NAME OF SIGNING OFFICEF OR DIRECTOR Daytrne Phane #




