FILED

2007 FOR PROFIT CORPORATION Feb 22,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P88000076421 02-22-2007 90021 008 ***150.00

1. Entity Name
H & F INTEGRAL MAINTENANCE CORP.

4625 OLD WINTER GARDEN ROAD P.0. BOX 616305
ORLANDO, FL 32811 ORLANDO, FL 32861-6305 ~——

Principal Place of Businass Mailing Address (.000 l i l®(1

Hb 25 Oeh WinNfEe. &acbed
Cigi;a))\pl.n. elc. A O Suite, Apl #, sl
) 02082007 Chg-P CRZE034 (12/06)
<soTE A -5
City & State City & Stata 4. FEI Number Applied For
QAN pDo  FL 65-0861147 Not Applicable
Zg 281 Gonns Zie Country 5. Cenliicate of Status Desired O ?g'g?qaﬂtb“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

LEMUS, ANTONIO CPA PA
108 MARCIA DRIVE Street Address (P.0. Box Number is Not Acceptable)

ALTAMONTE SPRINGS, FL 32714

Name

.

City FL ‘ Zip Code

B. The abave named entity submits this statemant for the purpose of changing its regisiered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accepl
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad name of registered agent and titie if apphcable. (NOTE: Ragistarag Agsnt signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee wlfl bo $550.00 Trust Fund Contribution, O  AddedioFess
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD - [ Delete TILE O Change [ Agdition
NAME COMINGUEZ VELASCO, FERNANDO NAME
STREET ADDRESS | 6954 DUNCASTER STREET STREET ADDRESS
CiTY-ST-2P WINDERMERE, FL 34786 CITY-ST-2P
TITLE VSTD O pelste TITLE [ Change [ Addition
NAME IBARRA, HERNANDO NAME
STREET ADDRESS | 7017 NOBLETON DRIVE STREET ADDRESS
CITY-5T-2IP WINDERMERE, FL 34786 CITY-ST-2P
TLE 1 Detete TITRE [ Change  [] Addition
NAME . . NAE - - ‘
STREET ADDRESS STREET ADDRESS
CIry-55-2p CITY-ST-2P
e [T pelete e O change [ Adition
NAME NAME
STREET ADORESS SIREET ADORESS
CIry-ST-2IP CITY-51-2P
TTLE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§1-2P
e 3 petete TITLE [Ochange [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2P CITY-ST-2F

12. | hereby certify that the information supplied with this 1iiirr):? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certity that the information
indicated on this report or supplemental 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 tha corporation or the receiv trustee empowered to execute this report as raquired by Chapter 807, Florida Statutas; and that my name appears in Bleck 10 or Block 11t
changed, or on an attacl an address, all other like empowered.

SIGNATURE: __ %( Wl‘;"‘(/"ﬂ ‘:FQVHQV‘C’D "I)Oml‘n%uej 'Fe,b.l"//o? 407 522 2050
bl Dats

SIGNATURE AND TYPED OR PRINTED MMEJ’SDGNING’DFFICER OR DIRECTOR Daytime Phora #




