FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000107379 05-01-2006 90397 005 ***150.00
1. Entity Name
JIRON CLEANING, INC.
Principal Place of Business Mailing Address | Ivuyu ' yJi g
15601 SW 137TH AVE 15601 SW 137TH AVE : :
285 285 T
MIAMI, FL 33177 MIAM}, FL 3377
2. PincigPlace of Business 3. Malling ddress “II“II' m "m "m "m "“’ Im’“l“ "m ’"“ Hm ‘lm ’mm “ 'm
3
Suite. Apl. #, elc. Suite. Apl. #, elc. 04152006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEl Number Applied For
. 65-1057467 Not Applicabte
Zip Country Zip Country 5. Certificale of Status Dasired ] $8'75 A_dmtional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
) Name —_— /;\_71_ -
JIRON CLEANING FATIMA V220,  [TAlwma
771258 MIAMI FL 33177 ->, Street Address (P.O. Box Number is Not Acceplable)
15601 SW137TH AVE - -
MIAMI, FL 33177 /3937 Suu 74 ST
Culy ! N Zj e, -
Miami FL | %85~
8. The above hamed enlity submits this starement for the purpose of changing ils registerea office or registered agent. ot both. in the State of Florida. | am familiar with. and accepl
the obligations ot regisiered ageni.
- m A e
SIGNATURE .é/ P RV FA 71 V /72or 4-1r-0¢
tue rypeaﬂ pmren al 1 agen and 1t £ (NOTE: Registered Ageni sgnature sequred when renstarng) DATE
FILE NOW!!! FEE IS 3150 00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee Wi D.00 Trust Fund Contribution L3 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
ME PSTD [ Delete TLE PSTDH ) R{:nange [ Agdition
sanee | JIRON, FATIMA NAME T ronts FFATIMA
STREET ADDAESS | 12239 SW 14 LANE NO. 3412 STREET ADDRESS
city-s1-2p MIAMI, FL 33184 CITY-ST-2IP
WiLE VD {0 Delete TILE ’/0 @’ Change [ Addition
NAME VEGA, HENRY NAME ifes A, Hewrg
STREET ADDRESS | 12239 SW 14 LANE NO. 3412 STREET ADORESS | ,7
CIY-§t-2I MIAMI, FL 33184 CITY-SI- 2P
TILE [ Delete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-4P QITY-§r-2IP
niLe [ Delete THLE O change [ Additin
MNAME HNAME
STREET ADDRESS SIREET ADDAESS
CItY-57-29 CiTY-S1-0P
TINE 3 Delete TITLE O Change [ Acuition
NAME NamE
STREET ADDRESS STREET ADDRESS
CiTy-81-ZIF eiry-st- 2P
TILE ] Delete TLE {7 Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-sT-2IP
12. ! hereby certify lhat the information supplicd with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the informalion
indicated on Ihis report of supplemental report is frue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered [o execule this reporl as reguired by Chapter 807, Florida Stawtes; and that my name appears in Block 10 or Black 11 if
changed. or on an aitachmeni with an addrass, with aft other like empowered.
. - ( o Y% Pl 3
SIGNATURE: _ 7o se- 1o y 7-1S0¢ F°5)2/3 - 025
¥ SIGNATURE AnD TYPED OR PRINTED NASIE OF SIGMING OFFICER OR IRRECTOR Date Dayiime Shone #




