FILED
2008 FOR PROFIT CORPORATION Mar 21, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000107806 03-21-2008 90015 011 ***150.00
1. Entity Narna
JAVIER MAINTENANCE SERVICES CORP.
Principal Place of Business Maiting Address I
7362 WEST 29 WAY 7362 WEST 29 WAY
HIALEAH, FL 33018 HIALEAH, FL 33018
R TS T ERTMRR AN ATAT I
Suite, Apt. #, etc. Suita, Apt. #, etc. 03182008 Chg-P CRZEQ34 (12/08)
City & Stats City & State 4. FEI Number Applied For
26113309 I Not Applicable
Zip Country Zp Gountry 5, Certificate of Status Dasired O E:; I?{esq Sf:é"onal
. 6. Name and Address of Current Registerad Agent 7. .Name and Address of New Registered Agent
Name o - :
VAZQUEZ, JAVIER
7362 WEST 20 WAY Streat Addrass (P.Q. Box Number is Not Acceptable)
HIALEAH, FL 33018
City FL | Zip Coda

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registared agant.

SIGNATURE
Sgnature, typed of panled name of registered agent and Iitle if appicable (NOTE: Regrigied Agent signatyie requued whan rensiatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
TTLE PD O oslste TLE [OChange ] Addition
NAME VAZQUEZ, JAVIER NAME
STREETADDRESS | 7362 WEST 20 WAY STREET ADDRESS
CITY- ST-2IP HIALEAH, FL 33018 CInY-ST-2P
TTLE O oelets e OJChange [ Addition
NAME NAME
STREET ADDESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
mLE O oeleta fine [Jchange ] Addition
NAME - ~H. NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2iP CITY-ST-71P
TILE O Delete LE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CIY-5T-2P
TTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-ZP CITY-51-2P
e O elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this raport or supplamental report is true and accurate and that my signature shall hava the sama legat affect as if made under oath; that | am an officer or director
of tha corporation or the recaiver or trustea ampowerad to axacute this raport as roquired by Chaptar 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap address, with all other like empowered.

SIGNATURE: X - ﬂﬁ‘-‘-\b Javiee Vﬂzmufz Vcs.aew‘l’ 3/;8/ § (74520

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IMRECTOR Daylxne Phoro #




