FILED

2007 FOR PROFIT CORPORATION Jul 09,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P0O6000056206 07-09-2007 90050 030 ***158.75

1. Entity Name

KAISER BUILDING MAINTENANCE CORP.

Principal Place of Business Malling Address

6462 AMBERJACK TERRACE 6462 AMBERJACK TERRACE

MARGATE, FL 33063 US MARGATE, FL 33063  US

P T BT UGG ARG
Sute. Apt. #, elc. Sutle. Apt#. el 07032007  GChg-P CR2E034 (12/06)
City & State City & State 4. FEi Numper Applied For

o6 -/ 77695—2 Not Applicable
Zip Country 4w Gouniry §. Cerulicaie of Status Desired B/ Ei'gfm':f:é:‘o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PEREA, ARNALDO D JR
6462 AMBERJACK TERRACE Street Address (P O Box Number is Not Acceptable)
MARGATE, FL 33063

City FL Zip Code

8. The above named entity submits this statoment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accent
the obligations of registered agent.

SIGNATURE
Signaiurs, yped or prnied name of reg stered agent 4ng e If apphcatie (NOTF Regsigree Agent sigraic's requirss woen ranslaling} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b}, F.S., the
Due by September 14, 2007 Trust Fund Contributon. [ AddedtaFees corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE P ] Gelete THLE J Change [ Addilion
HAME PEREA, ARNALDO HAME
STREET ADDRESS | 6462 AMBERJACK TERRACE STRLLT ADDRESS
CiTY-ST-2IP MARGATE, FL. 33063 CITY-ST-2IP
TILE VP 1 Delete ThLE [1Change [ hddition
HAME PEREA, DENNIS A HAME
STREET ADDRESS | 6462 AMBERJACK STRFET AUDRESS
LITY-57- 2IF MARGATE, FL 33063 CITY-ST 2P
THLE DIR. {1 Delete THLE [J Change ] Addilion
NAME PEREA, AURQRA HANE
STREET ADDRESS | 8462 AMBRERJACK TERRACE STHEET ADDRESS
CITY-ST-2IP MARGATE, FLL 33063 Ty -ST- 2P
TITLE 7 Delete e [ Change [ Addilion
NAME NAME
SIREET ADDRESS SIREET ADDHESS
CITY-ST- 2P CIY-ST- 2P
TILE 3 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY. S1-2IF CItY-8T-2p
e [3 Detete TILE [ Change  [] Additian
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-$T-2P CIfy-ST-2IP

12. | hereby certify that the infarmation supplied with this lilng does not qualify for ihe exemptions contained i Chapler 119, Flonda Statutes. | turther cerlify that the information
indicated on this repart ar supplemenilal repart is true and accurate and that my signature shall have the same legal eifect as if made under vath; that T am an officer or director
of the corporation or lhe receiver or trustee empoyeled 1o execule this repor as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an allachment wilh an address, all other Iike empowered.

SIGNATURE: X - lonee FRESLDENT 07/03/07 (G54)368-979

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daze Daytmeg Phong




