2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

b
DOCUMENT # P05000027592 Mar 07, 2007 08:00 AM
1. Eniy Name Secretary of State
E & S BUILDING SERVICE CLEANING, INC,
Principal Place of Businoss Mailing Address
5281 NE 15T TERRACE 5281 NE 1ST TERRACE
T T H"“ll‘ H“lm |“H ||m Ilf”"m ||”| Hl”]l“l |m|]|n| Hl‘“‘ » 'm
2. Principal Place of Business - No P.C. Box # 3. Mailing Addross
Suite, Apl. #, elc. Suite, Apl. #, o, 1st MOORE CR2E034 (10/06)
City & S City & Stal Applied F
ity & State ity & Stato 4. FEI Number 36-4570085 pplied .or
Not Applicable
i i .
® Country Zie Country 5. Certilicale of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of Naw Registered Agent
Name
NOGUERA, FERNANDOQ
42 NW 69 ST Streel Address {P.O. Box Number is Not Acceplable)
FT LAUDERDALE FL 33308
) City FL l Zip Code
8. The above named entity submits this stalement for the purpose of changing ils registarad oflica or ragislerad agent, or both, in the State of Fiorida. | am familiar with, ang accept
the obligations of registerad agent
SIGNATURE
Segnalure, lyped or prinled name of regisiored agenl and nlle f applcabin, (NOTE: Ragistared Agsn signature requirad wnan feinsiatng) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing  $5.,00 May Be
After May 1, 2007 Fe? Will Be $550.00 : Trust Fund Conlribution ] Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
HIE D . [ Detete THLE - [ change [ Additcn
NAME NOGUERA, FERNANDO NAME
STREETADDRCSS | 42 NW 68 ST SIRCE] ADDRI 5 LNDNONESSS0Y
: > t
5 FT LAUDERDALE FL 5 . AT "
CITY-ST-2P 33309 BTy S)-2IP na/iE07-Roana-010 150.00
T D [ Detee e O] Change [ Addition
NAME NOGUERA, MARIA FEHNAN'DA NAME
SIREETADDRESS | 42 NW 69 8T SIRHT ADDRESS
CITY-S1- 2P FT LAUDERDALFE FL 33309 CIIY-S1-2IP
TILE 2 Delete IiLE [ changz [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRLSS
CITY-81-21P DITY-ST NP
TIME 1 Delele TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STRELY ADDRISS
ClTy-S1-2ip CITY-8T-2IP
TE [ Delete L [ change  [] Additen
HAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-SI-ZIP CITY-ST-2IP
e [ Delete TIne [Jchange [ Addilion
NAME NAME
STREET ADDRESS SIRELT ADDRESS
CITY-ST-2IP CITY-SI-Zif
12. | hereby certity thal the information supplied with this fling does not gualify for tho exomplicns contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporatien or the receiver or trusteo empowered 10 exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
il changed, or on an ailachment with an address, with ther ke empowerod.
<7 —
SIGNATURE: /(/ AE2R F N larsmin = DRz (DT Y Gpy JVES e

PED OR PRINLED NAME OF SIGNING OFFICER OR [

~ EIGHATURE A




