FILED

Apr 16,2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

04-16-2007 90069 008 ***150.00

DOCUMENT #V32545

1. Entity Name

STRIKER MAINTENANCE SERVICE, INC. :

Principai Place of Business Mailing Address 4 0 u 6 2 2 B 9

2372 NW 34 AVE 2372 NW 34 AVE . .

COCONUT CREEK, FL 33086  US COCONUT CREEK, FL 33066  US

e TR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03212007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied Far

65-0330937 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
DULCIO, NEVILE
1845 NORTHWEST 7TH AVENUE Street Address (P.C. Box Number is Not Acceptabile)
FT. LAUDERDALF, FL 33311

City F L Zip Code

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

» SIGNATURE
ture, typed of printed name ol registered agent and tita if applicabla. {NOTE: Registered Agent slgnature required when reinstating) DATE

. FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
! After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
16. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

. TLE D [ Delete TTLE [ Change [ Addition
NAME DULCIO, NEVILE NAME
STREET ADDRESS | 2372 NWV 34 AVE STREET ADDRESS
CrY-5T-ZiP COCONUT CREEK, FL 33066 CITYy-ST1-21P
TILE D O Delete TIME [ Change [ Addition
NAME DULCHO, SYLVIA NAME
STAEET ADDRESS | 2372 NW 34 AVE STREET ADDRESS
Ciry-s1-2P COCONUT CREEK, F1. 33066 CIY-5T-2IP
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CITY-S§T-2IP
ut [ Delete TALE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-5T-2IP cy-ST-2IP
TILE 07 pelete TTLE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P : CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signalure shali have the same legal eflect as it made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an&ttachment with an addrass, with all other like empowered. q Sq ) b@g_o‘éqjﬁ

SIGNATURE ' 607

by

C



