FILED

Aug 25, 2008 8:00 am
1 Secrefary of State

08-25-2008 90004 041 ***150.00
DOCUMENT # P07000072501
1. Eniity Name
REO PROPERTY MAINTENANCE & MANAGEMENT, INC.
TULAIWVY

Principat Place of Business Mailing Addrass
12901 SW 147 TERRACE ROAD 12907 SW 147 TERRACE ROAD
MIAMI, FL 33186 US MIAMI, FL 33186  US
S TR e TR A

Suite, Apt. #, etc. Suite, Apt. #, elc. 08092008 Chg-P CR2E034 (12/06)

City & State City & Stale FEI Mu ber Applied For

Z (g/ﬁ? Not Applicable
e Country Zip Countey 5, Cerlmcale of Status Desied O $8.75 Additianal
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Namea

PRIETOQ, JOSEF

12001 SW 147 TERRACE ROAD Slreet Address (P.C. Box Number is Not Acceplable)

MIAMY, FL 33186

City FL | Zip Code

e

8. The above namee‘ entily submits this statement for the purpose of changing ils registered ollice or registered agent, or both, n the State of Flonda, | am familiar with, and accept
the cbligations of regustered agenl.
1N
t.

SIGNATURE e
Signaturg, Iy:_tmu Wed VA O deSteat] agent 1 Dt appicatie {HOTE Regsleted Agent signaiure sequiced when renskalingy DATE
FILE NOWI!! 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 12, 2008 Trust Fund Contribution. O  addedto Fees corporation did nol receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
THLE P [ Delete TIRLE [ Change ] Addition
MAME PRIETQ, JOSE F NAME
STREET ADORESS | 12901 SW 147 TERRACE ROAD STAEET ADDRESS
iy -§3-21p MIAMI, FL 33186 CITY ST 2IP
TITLE CEO O Belete TILE [1¢change ] Addition
NAME PEREZ, JAVIER NAME
STREETADORESS | 1511 NW 8TH STREET STREET ADDRESS
CITY-51-2IP MIAMI, FL 33125 LTY-5T-21P
1TLE CFO ] Cetete T0LE [ Change ] Addition
HAME VIGIO, CARLOS NAME
STREET ADDRESS | 17500 S.W. 66 STREET STREET ADDRESS
CITY-SF-2IP FT. LAUDERDALE, FL. 33331 CiTy-51-7IP
HILE T pelete nee [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CirY SI 2P o St aw
TITLE [ Delgle TILE [ Change [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY ST-2IP CITY ST 2IP
MLE O pelete TITLE I change [ Adaiticn
NAME HAME
STREET ADDRESS. STRFET ADDRESS
cY §T 21P GITY §1-21p

12. | hereby certify that the information supphied with ihis filin
indicated on thig repor! or supplamental report is true &
of the corporation or the receiver or truslee empowar
changed, or on an atlachmepkwidy an address, witl

s noi quaiily for the exemplions contained in Chapter 119, Florida Stawtes. | lurther ceriify that the inlorrmation
ralg and that my signature shall bave the same legal effect as if made under cath; that | am an officer or direclor
ute this reporl as required by Chapler 607, Florida Stalutes; and that my name apgears in Block 10 or Block 11l
T like empowered.

ose F. %’Ero SF/‘?/:)? / S M9p-3518

stGNATuR/E/ArDﬁFE'ﬁ oﬂwur{o NAJE OF SIGNING QFFICER CR DIRECTOR Davtitr Phone ®

SIGNATURE:

o




