FILED

2008 PO NNUAL RepoRT TION Mar 01, 2006 8:00 am
, [ ]
DOCUMENT # P05000155395 Secretary of State
1. Entity Name 03-01-2006 90006 010 ***163.75
UNICORNIO CLEANING SERVICES INC.
Principal Place of Business Malling Address
TSN 218T A11T1SW218T
FORT LAUDERDALE, FL 33317 FORT LAUDERDALE, FL 33317 - -
RS ST LR RETR N0 DR AT OR N
Suite, Apt. #, efc. Suite, Apt. #, etc. 62122606 ChgP CR2E034 (11/05)
City & State City & State 4. FEl Numb - Applied For
20 5? 45796 Not Applicable
Zp Country 2 Country 8. Certificate of Status Désired B ggzsqmm
6. Name and Addross of Current Ragisterod Agent o _ 7. Name and Mdms_of_!tw Registersd Agent

Narna

CABEZAS, FLORANGEL M
4111 SW21 8T Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE; FL 33317

City FL I Zip Code

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

SIGNATURE
Signahurs, typed or printed name of ragictened agent and ditle i applicable. {NOTE: Ragicterad Agent signature required whaen reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Gampaign Financing $5.00 may se J
_Aftor May 1, 2008 Foo wl?l.bo $580.00 .| -~ TrustFund Contribution. . M . AddedtoFees | - Z.“ Zb 0
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P [ palete e . [JChange [ Addition
" NAME CABEZAS, FLORANGEL M NAME '
STREET ADDRESS | 4111 SW 21 5T STREET ADDRESS
CiTY-51-2°P FORT LAUDERDALE, FL 33317 CITY-ST-2P
TME 3 Deiete e [] Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CTY-ST1-2P CITY-ST-2P
TME [ Defete wiE O change [ Addition
NAME i NAME 4 _ ) _
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-57-2P
THMLE [ telete TME [ cCrange 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GTY-§1-2P
TME 7 Delete TILE [Jchange  [J Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ony-s1- o9
me £ Delete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-5T1-2P

12. { hareby certify that the information supplied with this filing does not qualify for the exernptions conta
indicated on this repoit or supplemental report is true and eccurate and that my signature shall ha e
of the corporation or the receiver or trustee empowered to 8xecyts this report as required by Ch
changed, or on an atlachment with an address, with all other like empowered.

I
EIGNATURE AMD TYPED OR PPNTED NAME OF SIGNING OFFICER OR DIRECTOR gr’ , /

SIGNATURE: 7 2ok cnc el @Coberad -

in Chapter 119, Florida Statutes. | further certify that the information
legal effect as if made under oath; that | am an officer or director
ida{Statutes; and that my name appears in Block 10 or Block 171 it

[eslov 54 58562

Daytime Phono #




