2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # M29621

1. Entity Name

TOP JOB WINDOW CLEANING CORPORATION

Principal Place of Business

10712 SW 46 STREET
MIAMI FL 33165
us

Mailing Address

10712 SW 46 STREET
MISAMI FL 33165
U

2. Principal Place of Business

3. Mailing Address

8, POK &5 290

Suite. Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 09, 2006 8:00 am
Secretary of State

02-09-2006 90025 023 ***150.00

Ol

1st MOORE CR2ED34 (10/05)
Cily & Siate Ciy & State 4, Ftl Number Applied For
I D) 59-2650989 Not Appiicadle
Zip . Country Zip _Country " ) $8.75 Additional
33%5’ MO% Dﬁ'ﬂ’é 5. Certificate of Status Desired M Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

GONZALEZ, NORMA I.
10712 SW 46 STREET
MIAMI FL 33165

Street Address (P.O.

Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submiis this statement for 1he purpose of changing it registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

Signature. typed or prinled name of registered agent and tille i apphcabie.

(NOTE Regrsiered Agest signaiun: required when renstaling)

DATE

9. Electicn Campaign Financing
Trust Fund Contripution. [}

$5.00 May Be
Added to Fees

OFFICERS AND IleECTOHS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ elete TITLE O Change [ Addilion
NAME GONZALEZ, RAFAEL NAME
STREET ADDRESS [10712 SW 46TH ST STREET ADDRESS

_Or-STEP | MIAMI FL 33165 CITY-ST-2IF
TITLE S [ Delete TE O change [ Addition
NAME GODQY, MAURICIO NAME
STREET ADDRESS | 10712 SW 46 STREET STREET ADDRESS
CTY-ST-2F | MIAMI FL 33165 CITY-ST-7IP
LE O3 Delete me VLR | VICE PRESI PEV T D) change ) Acdition
NAME S o e e Bwwe G OBRES  GenTALES - - — — e
STREET ADDRESS SREETADDRESS | /27, R S.gq). Yo s57
CITY-ST-2P CITY-ST-2P SR [ FRY e

Lo

THTLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
TILE 1 delete TITLE [J Change [ addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-SY-2IP
TILE [ Delete HILE [ Change ] Additien
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

i

12. | hereby certify that the information supplied with this filing does not qualiy for the exemptions contained in Section 119, Fiorida Statutes, | further certify that the informaticn
indicated on this report or supplemental report is trve and accurate and that my signature shall have the same legal effect as if made under oath; that | am an gHicer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowereg!

SIGNATURE: SPEREL Gon/Zil 22 .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN

1cER o DRECTOR

Cenbe fdfﬂj@%f

Dater

Daytma Phone #




