2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 27,2005 8:00 am
DOCUMENT # P92000061159 LS ecretary of State

. Encty Narge 002 ***150.00
ROBERT MAINTENANCE AND JANITORIAL 04-27-2005 50317 :

INCORPORATED

Principal Place of Business Mailing Address
295 NW 72ND AVE P.O. BOX 65-0241
#414 MIAMI FL 33265

MIAMI FL 33126

Il

il

I

[

Suite, Apt. #, efc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
ity & Sm City & State 4, FE| Number Applied For
ﬁ\ 'ﬁ | FL 58-2091250 Not Applicable
Z Country Zip Country " , $8.75 additional
55 \2 &: : 5. Certificate of Status Desired O Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- Name

WL F\:gg%RTSN S SQ-\- _& \ 8 07 Streat Address (P.0. Box Number is Not Acceptable)

MRS A, (L BP12e

City FL J Zip Code

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

SIGNATURE :

* Signatuie, lypad of printed nama of registerad agent and ille 1f applicable {NCTE Regisiated Agenl signature required when rainstaling) DATE

FILE Now!!! FEE:-IS_ $150.00 9. Efection Campaign Financing $5.00 May 8s
: After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution.  [T]  Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PD xnglgle ITLE [Jchange [ Addition
NAME FERNANDO, MIGUEL NAME
SIREET ADDRESS | 275 NW 72 AVE #12 STREET ADDRESS
CITY-5i-21P MIAMI FL 33128 CITY-51- 2P
TILE PD [ Detete TILE ‘™) Mcnanga [ Addition
NAME FERNANDEZ, R MIGUEL NAME Fernanoez & HiGuec
STREET ADDRESS | 295 NW 72ND AVE #414 sREETAODRESS Y70 Nl S Ot % 1807
CITy-81-2 MIAMI FL 33126 CITY-ST-7P miam L 2826
TILE [ oeiats nne [ change [ Addition
NAME ! HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST. 2P ‘
TIILE O pelete TILE [J Change {1 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2P
TITLE . J Delete TTLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZP
TIILE O petete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S1-7IP CITY-ST- 7P

12. | hereby certify that the information supplied with thig filin(? does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empower
S
c;/ Sofos
o

SIGNATURE:

IGNING OFFICER OR DIRECTOR Daytrme Phons #




