FILED
2007 FOR PROFIT CORPORATION May 03,2007 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P06000107896 05-03-2007 90047 013 ***150.00
1. Eatity Name
ALL PROPERTY MAINTENANCE OF MIAMI INC.
Principal Flace of Business Mailing Address A“l“ 3 L3>
20919 KINGFISH TERR 20919 KINGFISH TERR - | i
MIAMI, FL 33189 MIAMI, FL 33189 T S
T e [ == [N ARG
Suite, Apt. #, elc, Suite, Apt. 4, atc. 01032007 Chg-P CR2E034 (12/06)
Cily & Stale City & State 4. EEI Number, . Applied For
90 - 53 ??560? Not Applicable
&P Couniry Zie Country 5. Certiicate of Status Desied [ $8-7 Additional
Fea Requirad

6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent

Name

DOMINGUEZ, ESTEBAN
20949 KINGF|SH TERR Sireal Address (P.O. Box Numbser is Not Acceplabie)

MIAMI, FL 33189

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agen. or both, in Ihe State of Florida. | am lamiliar with, and accept
the obligations of registered agenl.

SIGNATURE -
55gra|u_l_e, typed of priniad name of regrstered agent and utle it apphcable (MOTE: Regisiered Agent signature required wnen reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $50(} May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. | Added to Fees
QFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
ME DP [ Delete TLE [ Change [ Addition
NAME DOMINGUEZ, ESTEBAN NAME
STREET ADDRESS | 20919 KINGFISH TERR STREET ADDRESS
GITY -ST- 2P MIAMI, FL 33189 CITY-ST-2P
TLE 3 Delete TIE [ Change [ Addilion
NAME NAME
STHEE ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TILE [ pelete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST- 7P CATY-ST-2IP
TLE [ Delete LE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2iP CITY-ST-71P
Wit O belete TIILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-S7-2ip
TITLE O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
- indicated-on this report or supplemental report is true and( accurate and thal my signature shall have the sams legal elfect as it made under oath; that | am an officer or director
of he corporation of the receiver or trustee empowsred to execute this report zs required by Chapter 607, Flarida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a ss, with all other tike empowerad.
SIGNATURE: _% t-1e? 7 86-287-2900

SIGNATURE ANO TYPED OR PRIWAME OF SIGNING OFFICER OR DIRECTOR tate Daytang Phone #




