FILED

2008 FOR PROFIT CORPORATION - Apr 21,2008 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # P07000120076 04-21-2008 90087 022 ***150.00

1. Entity Name

HIM, HOME IMPROVEMENT AND MAINTENANCE, INC.

Principal Place of Business Mailing Address
1229 BERMUDA LAKES LANE 1229 BERMUDA LAKES LANE
APT. 203 APT. 203 e .
KISSIMMEE, FL 34741 LS KISSIMMEE, FL 34741  US ‘
Py LR O O
Po. Boy 42/708
Suite, Apt. #, elc. Suite, Apt. #. etc. 04162008 Chg-P CR2E034 (12/08)
City & State j#v & State 4. FE| Number Applied Far
ISSimmec g - 0997532 Nt Applicable
Zip Country Zip | Country R . $8.75 addgitional
3 (_17 L/L - 70 p 0-! Cec /" 5. Cer?li‘lcate of Status Desired O Foe Required ona
6, Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Narme
MAYSONET, CARLOS J
1229 BERMUDA LAKES LANE Stroet Address (P.O. Box Number is Not Acceptable)
APT. 203 -

KISSIMMEE, FL 34741

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered offica or registered agent. {:)r both, in the State of Florida. | am familiar with, and acceapt
the obligations of registered agen. '

SIGNATURE >
Signature, typed oc prnted name of regisiered agent and title if apphicaple. INOTE. Regisierad Agent signature requred when remstaling) DATE
FILE NOWI!! FEE IS $150.00 9, Eiection Camoaign F.inancing. $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P 1 pelete e Ol change L] Addition
HAME MAYSONET, CARLOS J NAME s
STREET ADDRESS | 1220 BERMUDA LAKES LANE, APT. 203 STREET ADDRESS
CI¥Y-ST1-2P KISSIMMEE, FL 34741 cirY-sT-2P
HILE VP O petete e ) Ocrarge [ Addition
NAME MANZANARES, BEATRIZ NAME
STREET ADDRESS | 1201 BERMUDA LAKES LANE, 105 STREET ADDRESS
CITY -57- 2P KISSIMMEE, FI. 34741 CIIY-ST-2IP
e O oatste TRLE - . Dcrange [ Addition
NAME . : NAME : i
SIAEET ADDRESS : " N SIREET ADDRESS 1
CITY-81-21P CITY -§1-21P
1ILE [ pelete TMLE O cChange  [J Additien
NAME NAME |
STREET ADDRESS STREET ADDRESS i
CITY -51- 2P CITY -ST- 2P i
THnE 3 elete HLE O Change [ Addition
NAME e !
STREET ADDAESS STREE T ADDRESS -
CITY-ST-2P CITY- ST- ZIP
e 3 belete TILE O change [ Adsiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimv-§1-29 CITY-S1-21P 1

12. | hereby cartify that the information supplied with this fding does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or diracior
of the corporation or the receiver o truslee empowered 10 Bxecule this report as required by Chapter 607, Florida Slalules; and that my name appaears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowerad. B

SIGNATURE: @“‘9 1// 0/0/: 407-76/- 8 256

WQNATURE AND TYPED OR ﬁufﬁn N?fb! SIGNING OFFICER OR DIRECTOR Dew Deytme Phone 4

[4



