FILED
2007 FOR PROFIT CORPORATION Jan 16,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000098398 01-16.2007 90309 039 ***150.00
1. Entity Name - ’
A & S TOTAL MAINTENANCE, INC.
Principél Place of Business Mailing Address
8040 NW 51 8T 8040 NW 51 ST
LAUDERHILL, FL 33351 US LAUDERHILL, FL 33351  US P\“““llas
R N B O
Suite, Apt. #, efc. Suite. Apt. #, 8t 31112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
7 . : 20-5319 609 Not Applicable
Zip Country Zip . Countey 5. Cerilcate of Status Desired 0l gﬁ;gﬁ:ﬂ“cnal
6. Name and Address of Current R!ogistomd Agent : 7. Name and Address of New Registered Agent J

Nz

CAICEDRO, JAIME
8040 NW 51 ST Strcet Addhess (PO Boy Numbor = Nol Acceptablz)

LAUDERHILL, FL 33351

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or 1egistered agent, or boih, in the State of Florida. | am familiar with, and accept
" the obligations of registered agent.

. SIGNATURE

: s Signature, typed ar printed rame of reyisterec agent and title 1t applicable (NOTE Reguteres Agont SIgaature rgauited wngn reinstating OATE

: FILE NOW!!! FEE IS $150.00 9. Eieation Campaign Financing $5.00 May Be

i After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  addedto Fees

!',-. 10. QFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11

S owe P.S 1 pelete e Clchange [ Adeinon
HAME CAICEDQ. JAIME HAME
STAEET ADDRESS | BO4D NW 51 ST SIRLET ATORFSS
CITY-57-2F LAUDERHILL, FL 33351 MR
TITLE 1 Deivte TTLE [ thange [ Addition
NARE NAME
STREET ADDRESS STREET AGURESS
LIY-51- 2P CITY-S7-21P
TTLE [ tiseye TITLE [ charge [ Aseition
NAME NAME
STREET ADDRESS STREET AGURESS 1
CHY-ST-2P CITY-Si- 2P :
TILE [ pelate TILE Tlchange  [J Acsitien |
NAME NAME ]
STREET ADDRESS STREET ADDRESS
CHTY-51- 2P CIry-S1.2IP |
TTLE U deiete TILE Jchange [ Addirion l
NARE htee |

1 STAFET ADDHESS STREET AUDRESS l

CY 5727 Oy ST 4P o
WiE 7 peiete il Clcnange [ Acgnee |
NAME HAME :
STREET ADURESS ey A 55
CITY-S1-2iP vy e |

i
i
12, 1 heighy certify that the informalion suppled with this filng does nol quality fer me erarmptioes containeg Chapior 119, Flonda Statutes. | urther coriily inat the informat.on :
indicaled on this report or supplemental report is true and accurate and that my signature shall nave the same iegal eflcel as f made under oalh. that Lam an officer or direcior i

i

1

of the corporation or the receiver or trustee empowercd 1o exgcute this report as requered by Chapler 807 Flonda Slalutes, and hat my name appears in Biock 10 or Block 1+t

changed, or on an an:@w guenddress, with ther iike empowerad
: . /
SIGNATURE*" @Z(d( Iaime Gaicedo,Prs —0/+1£0 P54

s|<¢‘hm?rmn TYPED OR PRINTEDR NAME OF SIGMING OFFICER OR D) Laylre Phora »
L4




