2008 FOR PROFIT CORPORATION FILED

DOCUMENT # P07000002017 Secretary of State
. Entily Nan
é:t l:::INTENANCE CORP 02-25-2008 90061 026 ***150.00
Prircipad Place of Business Mailing Acldress
7360 SW 16TH ST. 7360 SW 16TH ST. T ' v - —
MIAMI FL 33155 MIAMI FL 33155
ER 100001 1 )0 A0 AR M AR
2. Peingiped Piace of Businaee - Mo P.G, Box * 3. Mailing Adorass
Suie, Apt. #, e, Suite, Apt. #, Bi. 15t MOORE CR2E034 (10/07)
Cav & Siate . . Ciry & Stale 4. FEI Nmeer-’ /?_ f é/ . 5 :4;:‘:;3; l:::;ble
Zn Counry : e Coantry 5. Certificate ol Status Desired O Eeae gesq ::g:gnonal
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent .
Mame
¥3!A6'6‘%\%T1EG?: !éerNDO - Srree] Adgrass (PO Box Number is Nol Acceptabie) i T
MIAMIEL33156 - - oo e e e e Sam
_ : City FL ! Zip Code

8. The aoove named entity subenits if1s siatement for the pLroose of Changing its registered sifice or regisiared agent, or Cotn, in the Siate of Flovida. |am faméliar with. and accept
the coligations of registered agent.

SIGMATURE

QML 1N W 0TS BN O fhags LU EZE T 2P LES 11D Lanin IOTE FazaiAss ATUr] wiNLbIN S ILEHL o WY R T O DATE

9. Elecuon Camoaign Financing ~ $5.00 May Be
Trust Fund Conyloution. [ Added to Fees

OFFlf‘ERS AND DIRECTOF!S 11 ADDITIONS; CHANGES TCQ OFFICERS AND DIRECTORS IN 11
O puete e O change [T nadition

HAHE VIAMONTE, ORLANDO KME
STREET ADDRESS. | 7360 SW 16TH ST. STAEET ADOAESS
ciry. 5i- 1P MIAMI FL 33155 CHlY-§T-21P
nmE o Opee TM.E Ocrange [ Aadition
MAME HAME
SIREET ADDRESS STREFT ACORESS
N300 Y- §1- -
me O poer e [3 Change [ Addition
MAME HeME
SHEET ADURESS t— — o T - T o T ST Y N srumaooness”| I - e = =T :
SITy- §7-29 ory-ST-2P
THLE  Dete TALE Ochange [ Acdition
Tinds st -
STREE| ADORESS STET ADDAESS
CITe-S1-2P CITY-5T- 29
fine O Detere e [ Cmnge 3 Addition
HAKE HAME
SIRELT ADOPESS . SISEET ADIRESS
oy -5 2P CiTY- S1- 2
e I peieie MLE Dcnange O Acdition
[ HEWE
SIREED AGORESS STAEET ADDRESS

e -S1-21P Ciry - 31- f1P

12. | herety certity tar tha information suaclied vatk wis iiling ne1 quality for the exemplions comtained in Section 119, Florida Statutes. | turtner certily shal the information
indicated on mis report of supplememal eport is inue and hoduraie ang thal my signature shall have the same tegal elfact as il made urder oath: that | am an officer or director
. axtcuia this repon as required by Chapier 807, Aerida Sizwutes: and that ary name 2ppears in Block 19 or Bleck 1

iNWjr fike empoweret.
02 Jos [0%

BGNATURE ARD TYRED OR PRINTED NAME OF SIGMIND OFFICER OR RECTOR T e [y —

SIGNATURE:

ANNUAL REPORT (ARF - . Mar 21,2008 8:00 am



