FILED
2008 FOR PROFIT CORPORATION May 23, 2008 8:00 am

ANNUAL REPORT_ | Secretary of State

DOCUMENT # P0O7000124522 05-23-2008 90022 018 ***150.00

1. Entity Name

BURGOS MAINTENANCE SERVICE, INC.

Principal Place of Business Mailing Address T

4186 SW 48TH COURT 4186 SW 48TH COURT

FT LAUDERDALE, FL 33314 US FT LAUDERDALE, FL 33314 US )

S IO
Suite, Apt. #, etc. Suite, Apt. #, etc. 03122008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEl Number Applied For

01 6’/“{)‘/‘/]}'] Not Applicable
Zp ' Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent

Name

BURGOS, NILDA

4186 SW 48TH COURT Street Address (P.O. Bux Number is Not Acceptable}

FT. LAUDERDALE, FL 33314

City FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing ils registered olffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sigrature, typed or printed name of regrstered agand and titke il applicabia. (NQTE: Registersd Agent signatufe rsquued when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Detete TITLE [3 Change (7] Adgilion
NAME - BURGOS, NILDA NAME .
SIREET ADDRESS | 4186 SW 48TH COURT . STREET ADDAESS
CITY-§T-2IP FT.LAUDERDALE, FL 33314 CiTY-ST-2P
TITLE ; 1 pelete TILE O Change [T Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2PP CITY-$1-2P
TITLE [ Delete TTLE i [ cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-53-2IP
TITLE [ Detete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
THLE 3 Delete TILE O Changs [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZP
TITLE 3 Delete TINLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-53-2P

12. | hereby cerlily that the informAtiga’supplied with this fiting does net qualify for the exempticns contained in Chapter 119, Florida Statutes. | furlher ceriify that the information
indicated on this raport or suppiginental Feport is lrue aAd accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer ar director
of the corporation or the receive =i e 10 executa this report as requirad by Chapter 607, Florida Statutes; and that my ngme appears in Block 10 or Block 11 if
changed, or on an attachment Wi pther like empowerad. . Q/

sicnaTure: &2
ED NAME OF SIGNING OFFICER OR DIRECTOR 7 bfe Daytare Phiane #

SIGNATURE AND TYPED OR PRI

=




