R

FILED
2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am

DOCUMENT # P00000107379

1. Entity Name

JIRON CLEANING, INC.

ANNUAL REPORT _ Secretary of State

(05-05-2005 90093 032 ***150.00

MIAMI, FL 33184 /St ol Sies /3’7- uth

Principal Place of Business Mailing Address
12239 5W 14 LANE 12239 SW 14 LANE
NO. 3412 NO. 3412
MIAMI, FL 33184 MIAMI, FL 33184
> T VARG
Il B) S ter 3Ry Lo BoX PEIZS &
SletG, Apt. #, etc. Suite, Apt. #, etc. 04002005 Chg-P CR2E034 (10/03)
2 88
Eity & State City & State _ 4. FEI Number Applied For
Frrr tis h’f/ Fat & O iy TS /C 2 65-1057467 Not Applicable
Zip Country Zip Country i i $8.75 additional
5. Certificate of Status Desired 3 v
?%/ 77 ;A— '3 yd 77 Fes Required
5 Namu and Address of Current R&§istered Agent 7. Name and A of New Registered Agent
MName e 3 “_ 3
JIRON, FATIMA i Ade Lo Cilje_bguz,.:,v 5> : o frrmen § 1 1as
treet ress 0x Number is Not ccepta o
12239 W 14 LANE S e RO ot < 33/77

Glly744/ A FL | Zip Cod933

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

the cbligatiens of registered agent.

SIGNATURE
Signature, oes of printed name cf reg slered agerd and tils 1l applicable, {NGTE: Registerna Agerdt ignaturs raquisd when reinslating) DATE
FILE NOW!! FEE IS $150.00 8, Flection Campaign anancing 0 55_00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
1IMLE PSTD [ Delete TILE [Jchange  [J Additon
HAME JIRON, FATIMA HAME
STRLET ADDRESS | 12239 SW 14 LANE NC. 3412 STREET ADDRESS
CITY-5T-2P MIAMI, FL 33184 CITY-ST-27
TITLE VD 0 Dulete THLE Jghange [ Adgilion
NAME VEGA, HENRY HAME
STREET ADDRESS | 12239 SW 14 LANE NO. 3412 STREET ADDRESS
CiTY-81- e MIAMI, FL 33184 STy -ST-710
it . [ Detete TE [ Change [ Adeition
HAME HAME
STREET ABDRESS STREET ADDRESS
€nY-Si-7F - 7Y -ST- 0P
nne 7 Detete L Ol Change [ Addition
NAME NAME
b STREET ADDRESS STREET ADORESS
CITY-ST-ZIP GiTY-5T-ZP
Tne 1 Gelete TILE [ change  [J Addition
NAME NAME
STHEET ADDRESS STREET AODRESS
CITY-ST-2P CITY-ST-ZP
TME 7 Delete TITLE 1 Change [ Addiion
HAME RAME
STRECT ADURCSS STREET ADORESS
LTy-S1-21 CITY-51-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

SIGNATURE: ‘\/JA}M‘“;?/I’V//

indicated on lhis reporl or supplemental report is rue and accurale and thal my signature shall have \he same legal elfect as il made under cath; that | am an cllicer ar director
of the corporalion or Ihe recaiver of lrustee empowered to execula this repon as required by Chapter 607, Florida Slatutes; and hat my name eppears in Block 10 or Blogk 11 §f

changed, or on an attachment with an address, with all other like empgwered.
& 2/5025 7

—— Daytiena Prone «

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFiCER OR DIRECTOR




