FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P98000063157 04-24-2006 90378 046 ***163.75
1. Entity Name
RICHARDSON MAINTENANCE SERVICES, INC.
Principal Place of Business Mailing Address guuuams =
12421 S.W. 124 TERRACE 12421 5.W. 124 TERRACE ‘
MIAMI, FL 33186 MIAMI, FL 33186 ' .
TP RS = VIO A AER NG

Suite. Apt. #. elc. Suite, Apt. #, etc. 04172006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

65-0853923 Not Applicable
Zip Couniry Zip Country 8. Certificate of Status Desired O Eeaa gesq::f:émnal
6. Name and Address of Current Rogisterad Agent 7. Name and Address of New Registered Agent
B - —_ Name
RODRIGUEZ, JAIME SR
12421 S.W. 124 TERRACE Street Address (P.C. Box Number is Not Acceptabls)
MIAMI, FL 33186
Gity FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and btk o apphcable. {NOTE: Registerec Agent signature required when rensiating) DATE
FILE N'OWIII. FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 4, 2006 Foe will be $550.00 Trust Fund Contribution, O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TI7LE P 3 Delete 1LE O crange [ Addition
KAME RODRIGUEZ, JAIME SR NAME
STREET ADDRESS | 12421 S.W. 124 TERRACE STREET ADDRESS
CITY-53-2IP MIAMI, FL 33188 CITY-57-21P
TITLE v O oelete TILE [J Change [ Addition
NAME RODRIGUEZ, LUZ MARINA NAME '
STREET ADDRESS | 12421 S.W. 124 TERRACE STREET ADDRESS
CITY-S7-2IP MIAMI, FL 33185 CITY-S1-21P
THLE S % Delete TE O Chenge [ Addition
NaME RODRIGUEZ, JAIME R NAME
STREET ADDRESS | 8415 SW 107 AVE 165-W STREET ADDRESS
GiTY-ST-2P MIAMI, FL 33173 CITY-ST-21P
TITLE [T pelete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-S1-21P
T [ Delete TIE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57-2IP
TITLE [ Detele TME [ Change (7] Addition
NAME i " namE
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall nave the sama legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as raquired by Chapter 607, Floniga Statutes; and thal my name appears in Block 10 or 8lock 11 it
changed, or on an attachmen; with an address, with all other kke empowered.

sionature: A _THpe Hodbifiez SE: OS20-04

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytima Phane #




