FILED

Mar 30, 2007 8:00 am
2007 FORERORITGORIORATION  Sitretary of State

_ » of¢ e of¢
DOCUMENT # PO6000095570 03-30-2007 90131 049 150.00
1. Entity Name
MENCIA MAINTENANCE INC.
Principal Place of Business Mailing Address 4 U 0 45 4 2 B
7060 WEST 9 CT 7060 WEST 9 CT
HIALEAH, FL 33014 HIALEAH, FL 33014
T TS W AT DA R
Suite, Apt. 4, efc. Suite, Apt. #, eic. 03262007 Chg-P CR2E034 (12/06)
City & State City & Stale 4, FEl Number Applied For
20-5 - 24! 523 f Not Applicablo
Zip Country Zio j Country | 5. Corificats o Status Desirad o E:.;Eq;g:;tional
8. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name
MENCIA, MIGUEL A
TO60 WEST 9 CT Street Address (P.C. Box Number is Not Acceptable)
HIALEAH, FL 33014
City FL | 2Zip Code

8. The above named enlily submits this statemans for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE
Sigrature, typed or printed name of registered agent and tile if applicable, {NOTE: Regstered Agent signature requirad whan remsiating) DATE
FILE NOWI!! FEE IS 5150.00 9. Elaction Campaign Einancing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delele TITLE [ Change [ Addition
NAME MENCIA, MIGUEL A NAME
STREET ADDRESS | 7060 WEST 9 CT STREET ADDRESS
CIry-$7- 2P HIALEAH, FL 33014 CITY-S1-2IP
TILE VPD IEDetete T O thange  [] Addition
NAME ROMERQ, ESTHER L NAME
STREET ADDRESS | 7060 WEST 9 CT STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33014 CIry-S1-2p
TiLE Ooees  f e e . [ Changz___[7] Addition
NAME - ) T NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE [ Delete WTLE (1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE 0 Detee TLE (] Change [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-21p CIY-SI-2P
TINLE O petete TLE (O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P Ciry-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 139, Florida Statutes. | further certify that the information
indicated cn this report or supplemental repart is true and accurate and that my signature shall have the sama legat eifect as if made under cath: that | am an officer or direcior
of the corporalion or he receiver or trustes empowaered 1o execute this report as reguired by Chapler 607, Florida Statutas: and th my name appears in Block 10 or Block 11 it
changed, of on an altachment with an address, with all olher like empowered.

SIGNATURE: _Q%‘%mp _ -‘/5'/7
IGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date ,/ /

Dayume Phone i




