FILED
2006 FOR ¥ ROFIT CORPORATION May 01, 2006 8:00 am

DOCUMENT # P02000087163 Secretary of State
1. Entity Name 05-01-2006 90360 033 ***150.00
KEWAN! CLEANING, CO
Principal Ptace of Business Mailing Address -
4545 W, 20 AVE P.0.BOX 66-9056
#0223 MIAMI, FL 33166
HIAKAH, FL 33012
S S G TG
Suite, Apt. #, etc. Suite, Apt. #, alc. 04252008 Chg-P CR2EQ34 (14/05)
City & State City & State 4. FEl Number Applied For
16-1624193 Not Applicable
Zp Counry ap Counury 5. Certificate of Status Desired (| ?:;Eq mﬁunal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
SERRARQ, JOSE M
4545 KL 20 AVE. Street Address {P.O. Box Number is Not Acceptable)
#C223
HIALEAH, FL 33012
City FL | Zip Code

ty Subymits this statemnent for the purpese of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

A5~ 4\ osfor

SIGNATURE }
= U;i%.ﬂ epraned ape and titke ¢ Appkeabls. {NDTE: Ragisterad Agort signature required when reinstating) DATE
4
] FILE NO " PFEE 19 $180.00 9, Elselicn Cﬂl‘ﬂpﬂigﬂ F_il'lﬂﬁ(iil’lg ‘s,oo Msy Be
Aftar May 1, 2008 Foo will bo $580.00 Trust Fund Contribution. {1 AddedioFens
10. OFFICERS AND DIRECTORS 1M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN +1
me Do 1 peete e ge Hornge [ Asdiion
NAVE SERRONO. JOSEM NAVE RRanD ) JOSE M.
STREET ADDRESS | P © BOX 66-9056 STREETADDRESS | D BOX (A0S
omy-sT-2F | MIAMI, FL 33182 CITY-ST-2P [ R = P'.O\ B3| Ll
. 00 O pelete TRLE [ Changs L] Addiion
NAME DIAZ, MAURICIO A HAME
STREET ADDRESS | P O BOX 66-9056 STREET ADDRESS
cny-sT-0F | MIAMI, FL 33182 CiTy-51-29
YME Do 1 oelets LE CJchange [ Addition
NAME HECTOR, SANCHEZ E NAME
STREET ADDRESS | P.0.BOX 66-8056 STREET ADDRESS
CaTy-ST-0P MIAM], FL 33166 Ciy-ST-2P
e PO W, Detete me Ocrange [ Agdiion
HAME MARTIN, SERRARO J NAME
STREET ADDRESS | P.O.BOX 66-9056 STREET ADDRESS
CiTY-ST-2P MIAMI, FL 33166 CITY-ST-2IP
TMLE [ Detete me [ Crangs T Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
oTY-5TaP - CIFY-S1-P
e [ Detete TmE [Tl change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
omY-ST-ZP CITY-ST-2P

12. | hereby certify that the information supplied with this ﬂlm does not quality for the exempions contained in Chapter 119, Florida Statutes. | further certify 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 the corporation or the receiver or trustee empowsred 1o executa this report as requirad by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with-ereBdreagyith all other like empowsred.
LQ\QSf oo
Date: .

IR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR




