2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (ARj-- Feb 20, 2006 8:00 am

DOCUMENT # P96000083023 Secretary of State

1. Entity Name
02-20-2006 90038 002 ***150.00
GLAD MAINTENANCE CORPORATION

Principal Place of Business Mailing Address
10100 S.W. 83 AVENUE 10100 S.W. 83 AVENUE Tore e
2. Principal Place of Business 3. Malling Adgress _
2 o¥ S6-0959 o R _ -
—-Suite-Apt-#-ete— — - Suite, Apt. 4, etc. tst MOORE CH2EC34 (10/05)
City & State City & State . 4. FE! Number Applied For
Miaa i F:L 65-0703549 Not Applicable
Zip Country Zip o _ _| Couniry . _ $8.75 additional
3 3; S (. - D?b O o S A 5. Certificate of Status Desired d Fee Required
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
GONZALEZ, JORGE L -
2801 PONCE DE LEON BOULEVARD Streei Address (P.O. Box Number is Not Accepiable)

SUITE 220
CORAL GABLES FL 33134

City FL ' Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, of both, in the State of Floricta. | am familiar with, and accept
the chligations of registered agent.

—_ - _ e . — - m e em— e - - . -

SIGNATURE

Signatute, typed of printed nam of jegistered agent ana LWle d applicatle. [NOTE: Registered Agent signature required when renstaling) OATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [T]  Added to Fees

rida Department

iR,

OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ Celete TILE [ Change [ Addition

NAME BENITEZ, ABELARDO NAME

STREET ADDRESS [10100 S.W. B3 AVENUE STREET ADDRACSS

ov-st-7® |MIAMI FL 33156 CITY-SI-1P

THTLE CJ Delete TMLE [Jchange [T Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST- 2P

LE ) 3 Delete it ' Ocrange ] Addition

NAME . L. B nawr — - - — = — -
TE T ETREET ADDRESS | ; STREET ADORESS

CIY-ST-2P CITY-5T-2IP

TITLE [J Detete TiTE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TILE Jchange £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-SI-700

THLE O Detete TTLE [J Change  [] Addition

NAME . name

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-S3-2IP

12. | hereby certify that the information supplied with this fiting does net qualify for the exemptions contained in Section 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowese-e-gxecute this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an addresg er like empowered.

- /Q :;\)'3/06

OEH N-CIREETOR Date Dayume Phone #




