2012 FOR PROFIT CORPORATION

'ANNUAL REPORT 'gﬁ»“

T £

DOCUMENT # P11000084921 b E'ﬂ
1. Entty Name
HIGH RISE PROPERTY MAINTENANCE INC. IZMAY 1S AW 9: |y

— - - st ot G STATE
Principat Placé of Business . Mailing Address il A HA N
T200W3AVE . ' 7290 W 3 AVE ' E'FLUR'DA
HIALEAH, FL. 33014 “é-, HIALEAH, FL 33074
R T e LRI R

Suite, Apt. #. ete. Suite, Apt. #, etc. 04172012 Chg-P CR2E034 {12/11)

City & State City & State 4, FEl Number Appliea For

‘-{5—-36 /Za( H 6 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0O igélfqﬁi?ggional
6. Name and Addross of Current Registered Agent 7. Name and Addrass of New Reglsterad Agent

Hame

LINARES, JOSEM

7280 W 3 AVE Street Address (P.Q. Box Number is Not Acceptable)

HIALEAM, FL 33014

City FL l Zip Code

8. The above named entijy-suBmi At fofrthe purpose of changing its registared office or registered agent, or bath, in the State of Florida. | am familiar with. and accept

SIGNATURE
im ol regesterad agent and L¥e if applicable {NOTE. Regilered Agent signature 1equiced wien reinsialing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.1nar|cing $5.00 may Be
After May 1, 2012 Fee will be $550.00 Trust Fund Corntribution. O  AddedtoFees
10. QFFICERS AND DIRECTCRS 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Deleta TIME ] Change  [T] Adaifion
REMITTED BY MAY 1
STREETADDRESS | 7200 W 3 AVE STREET ADDRESS
CITY- §T-ZP HIALEAH, FL 33014 CITY- §7- 2P
TME O Delets TME [ change [ Adattion
NAME NAME -
o o | oy O
STREET ADDRESS STREET ADDRESS BL_J':!_:_d.::%_’D (V50
a5 28 N 05/16/12--01025--004  **]50,00
TITE O peiste mE O Crange [ Addiien
NAME NANE
STREET ADSRESS SIREET ADDRESS
CITY- §T- 2P QITY- §T- ZiP
TmE [ Delete THLE [ change [ Acdition
MAME RAME
STREET ADDRESS STREET ADDRESS
CITY. ST-ZP CiTY- 8T 2P
TME 2] Delete TITLE [0 changs [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY: 5T 2IF CITY-81- 2P
me {1 Datete TE [ Change [ Adartion
NAME HAME P.R ﬂTl I
STREET ADDRESS STREET ADDRESS S- ER
CITY-ST- 2P CITY- 5T- 2IP

12, ! heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the receiver or trustee e to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, oron an attachment with Tess, with aljiother like empowered.

oslozf1z

SIGNATURE:

wﬂlmﬂ) NAME OF SIGNING OFFICER OR DIRECTOR DATE E-MAIL ADDRESS




