2008 FOR PROFIT CORPORATION
; ANNUAL REPORT

FILED
Apr 28,2008 08:00 A

DOCUMENT # P06000038517

1. Entity Name
HANOVER BUILDING MAINTENANCE SERVICES INC

Secretary of State

Principal Place of Business

22615 SW 66 AVE
STE2N
BOCA RATON, FL 33428

Mailing Address

22615 SW 6€ AVE
STE 211
BOCA RATON, FL 33428

DO NOT WRITE IN THIS SPACE

[
¢

0 R

02292008 No Chg-P CR2EQ34 (11/05) !
4. FEI Number Applad For |
20-4521182 Not Applicable

] $875 Additional

. ifi f
5. Certificate of Status Desirad Fea Raquired

6. Name and Address of Current Registsred Agent

VILES, DIANA

22615 SW 66 AVE

STE 211

BOCA RATON, FL. 33428

ST

DO NOT WRITE. | i
IN THIS SPACE

b e j

v
VY )

' . h

8. The above named enlity submits this statement ior 1he 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

Signature, typed or prnted name of regisiated agent and uitle if apphcable.

{NOTE: Regstared Agen signature required whan reinstaing)

DATE

9. flection Campaign Financing

FILE NOowitt FEE IS $150.00 Trust Fund Contribution.

Aftor May 1, 2008 Fee wlll be $550.00

$5.09 Muy Ba
Added to Fees

10, OFFICERS AND DIRECTORS |

101LE P

NAME VILES, DIANA

STREET ADDRESS | 22615 SW 66 AVE STE 211

CITY-5T-2P BOCA RATCN, FL 33428

TITLE S

NAME RIVERA, CARLOS

SIREET ADDRESS | 22615 SW 66 AVE STE 211 S
CITY-S1-2IP BOCA RATON, FL 33428

13 T

NAME MARTINEZ, ALEXANDER

STREETADDRESS | 22615 SW 66 AVE STE 214
' CITY-ST-2P BOCA RATON, FL 33428

TITLE

NAME "
STREET ADDRESS

CITY-5T-2P

TILE

NAME

STREET ADORESS

CITY-ST-2P

TITLE f
NAME

STREET ADDRESS

CITY-ST-20P

Dol 0s/21408-60

UD00D0929E44 . :
07e-012 150.00

DO NOT WRITE
INTHIS SPACE

12. | hareby certify that the information supplied with thig filin 3 does not qualify lor the exemptions contained in Chapter 119, Florida Statutas. 1 lurther certify that the information
accurate and thal my signature shalt have the same legal effect as il made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowared 1o executa this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated an this report or supplemental raport is true an

changed, or on an attachmant with an addresgs with all oth

SIGNATURE:

ike ampowered.

4

£ SIONATURE A}B’T\‘PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cata

Daylame Pronn «

s W



