FILED
2007 FOR PROFIT CORPORATION Apr 11,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P93000083329 03-16-2007 90036 013 ***150.00

1. Entity Name
A-1 MAINTENANCE OF SOUTH FLORIDA CORP. 04-11-2007 20040 008 ***150.00

1515 UNIVERSITY DRIVE PO BOX 670625
SUITE 104 CORAL SPRINGS, FL 33057
CORAL SPRINGS, FL 33071 US

Principal Place of Business Mailing Address q 0 0 57 2 43

Suite, Apt. #. etc. Sulte, ApL. # 8t 04032007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
65-0452610 Not Applicable
Zip — Count Z Count onal
i ouniry o ouny 5. Centficate of Status Desired ~ []  $8+79 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NETBURN, DAVID A
4734 W SAMPLE RD Street Address (P.O. Box Numper is Not Acceptable)

CORAL SPRINGS, FL 330865

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered ageant, or both, in the State of Florida. | am familiar with, and accept
the obligations of yegistered agent.

SIGNATURE :
Signaturs, typad or printad namg of registered agent and title if applicable. (NOTE: Reglstered Agenl signature required whan rainglating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ pelete TITLE (O Change ] Addition
NAME PEREZ, VICTOR NAME
STREET ADDRESS | PO BOX 372612 STREET ADDRESS
CTY-S1-2P KEY LARGQ, FL 33037 CITY-ST-2IP
TILE vD O elete TITLE {J Charge (] Addition
NAME PEREZ, CHRISTINA A ] Wa NAME
STREET ADORESS | 36-0aubiiv-aommmmemees: ([=571 NW Sl Av€ STREET ADDRESS
US| GRCOMYT aREEH—F—0eees SUne ) 3335] QY. ST 2P
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-ST-2IP CIY-ST- 2P
TME [ Delete TMLE [ Change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST- 2P CITY-ST-2IP
TITLE [ Delate TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZIP CITY-ST-2p
TIFLE [ Detete TITLE (O Change ] Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T- 2P CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawerad to execute this repon s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachment with an addre

SIGNATURE

o e . It -
SIGNATURE AND TYPED QR PRINTED NAM‘E/U. JGNING OFFICER/\)BVDfRECTOR Dats Daytime Phone #




