2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P00000017940

1. Entity Name

GUELMAN CLEANING SERVICES, INC.

Principal Place of Businass Mailing Address - -
19742 NW 59TH PL P.0. BOX 173603 o oo
MIAML, FL 33015 HIALEAH, FL 33017

Z P s o B e T s A EAU O AR

Suite, Apt. #, elc. Suite, Apt. #, atc. %w%&m%s

City & State Cily & State 4. FE| Number Applied For
65-0983914 Not Applicabia
Zi Countr Zi Countr; L
" ounty P ountry 5. Cerlificale of Status Cesired O ?i.;;:\i:j:{;honal
6. Name and Address of Current Registered Agent 7. Mame and Addraess of New Registered Agent
Name
MANOCHE, MONICA
19742 NW 59TH PL Sireel Address (P.O. Box Number is Not Acceptable}
MIAMI, FL 33015
City FL | Zip Code

&. The ahove named entity submils this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registared agen.

SIGNATURE
Sigrature. typed or pnnted rarre of regsiered agem and litke it apphcaple. (NOTE: Registarsa AQant 3ignasura raquired when reinstating) DAIE
FILE NOWIl! FEE IS $150.00 In accordance with s. 607.193(2)b), F.S., the
After January 1, 2007, Fee will be $300.00 carporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD 1 Celate TITLE [ Change [ Addition
NAWE DE LA ROSA, MIGUEL A HAME

STREET ADORESS | 19742 NW 59TH PL STREET ADDRESS < |_:“| OgE2100%164

orv-sT-zP | MIAMI, FL 33015 CITY-S1-2P L1A2a -0 0d3--03 2 #1500, 00

ITLE VD [ pelete e [Jchange [ Addilion
HAME MANOCHE, MONICA NAME

STREET ADDRESS | 19742 NW 59TH PL STREET ADDAESS
"Cry-sT- e MIAMI, FL 33015 CITY-ST-2P

TITLE [ petete TITLE [1change ] Acdition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2iP CITY-51-2P

TITLE 1 Delete TITEE [JCrange [ Acdition
NAME NAHIE

SIREET ADDRESS STREET ADDRESS

CITY-ST- 2IP CiTY 81 2P

s [ Celete TIILE (O Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIry-S1 2P

THLE 7 Delete TINE [ Change 3 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-S1- 2P

12. | hereby certily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Flonda Statutes. | further certity 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 cath; that | am an officer or director
of the corparalion or the receiver or trustee 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 atiachment with an addrggs. wijh alt gther likgf empoppred.
SIGNATURE: _. téﬂ/ ﬁé M /1l

SIGNAVE AND TYPED OR PRINTED NAME OF BIGNING QFFICER OR DIRECTOR Date Daytime Phane #

=



