2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 29, 2007 8:00 am

Secretary of State
NT # P0O6000003667
Pgn?Nl;JnyE # 01-29-2007 90089 020 ***158.75
SAN MARTIN AND MARY CLEANING SERVICES, INC.
Principa! Place of Business Mailing Address vUUUIYY/
905 SW 118 CT 905 SW 118 CT
MIAMI, FL 33184 MIAMI, FL 33184
B 0 L G

Suite, Apt. #, etc. Suite, Apt. #, etc. 01042007 Chg-P CR2E034 (12/06)

e
City & Stalg-,_;_ City & State 4, FE' Nurgher . . - Applied For
R 6 ‘ - IB S b 55 ‘é 2— Not Applicable
Zip ' Countey Zip Country 5. Certificale of Status Desired O Eg_"z;g:’:éﬁma‘
-6.-Home and Addross of Current Roglstered Agant. - 7. Name and Address of New Registered Agent
Name
VALLECILLO, ALINA
905 SW 118 CT Street Address {P.C. Box Number is Not Acceptable)
MIAMI, FL 33184
City FL | Zip Code

8. The above name¢ entity submits this statement for nging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ol [egigiered agent.

SIGNATURE ey /\ // A J -’ﬂ L/ - 07

Smnd‘ulw pna[«ed Rartie ot regs‘svengenl and m‘e‘lﬂaﬁﬁw = (NOTE: Reyistered Agent signaiure required when reinstating) oate
FILE NOWI!! FEE IS $150.00 9. Election Campa‘wgn financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS O pelete TILE O cChange [ Addition
NAME VALLECILLO, ALINA NAME
STREET ADDRESS | 905 SW 118 CT STREET ADDRESS
GITY-ST-2IP MIAMI, FL 33184 CITY-ST-2IP
TILE [ Desete TME O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-21P
TME [J Delete TITLE [OJcChange [ Addition
NAME NAME
STRECTRODRESS. |~ STREET ADDRESS
CiTY-5T-2IP CITY-ST-2P
TITLE 7 Delete TITLE [OcChange [ Addilion
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2tP CITY-ST-ZIP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2IP CITY-ST-2IP
TME O pelete ME [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. F hereby cerify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as H made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exrequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

a-arRpowered, i

changed, or on an attachment with gn address, with all other ik /
/ 1 JaY%/ D7
e v

Daytima Phona #

SIGNATURE:




