: FILED

2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000016825 SHINE 03-05-2007 90072 016 ***150.00
1. Entity Name :
CHASQUI CLEANING SYSTEMS, INC.
Principal Place of Business Mailing Address
14003 N. CYPRESS COVE CIRCLE P.0. BOX 551015 G 00 2 1 08 3
DAVIE, FL 33325 FORT LAUDERDALE, FL 33355
L ICFED OO0 A

Suite, Apl. #, etc. Suite, Apl. #, elc. 01132007 Chg-P CR2ED34 (12/086)

City & State City & State 4. FEI Number Applied For

65-1078160 Not Applicable
e Country Zip Country 5. Certilicats of Status Desied [ ?i'gfmﬁfg‘f,‘“’""'
6. Name and Address of Currant Registerad Agent 7. Name and Addrass of New Registered Agent
Name . s . _ K
KUSNICK, HOWARD A ESQ. C.5 6 Tivavaal Senvvces
300 NW 82ND AVENUE #505 Slregt Address (P.Q. Box Number is N‘gl Acciprabieid
FT. LAUDERDALE, FL 33324 233w, Plesfect Rl
Cit Zip Cod
Y Oakiagd Prnk FL | ““$n%0q

8. The above named entity 5 ¢ for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligath stered agent.
SIGNA CELvo bow 2Al8Y, a\ 31' o)
o printed rame of lered agent and utle i applicabie. {NOTE: Regrsterer Agen signaize requlreq wnen reinataing) DatE  ©
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. {}  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS f{CHANGES TO QFFICERS AND DIRECTCORS IN 11
TILE P [ pelete TITLE [ change [ Addition
NAME GONZALEZ, CELSO NAME
STREET ADDRESS | 14003 N. CYPRESS COVE CIRCLE STREET ADDRESS
CITY-5T-2IF DAVIE, FL 33325 CITY-§1-2P
TITLE D 3 pelete TITLE G change [T Acdilion
NAME GONZALEZ, CRISTINA NAME
STREET ADDRESS | 14003 N. CYPRESS COVE CIRCLE STREET ADDRESS
CITY-ST-2IP DAVIE, FL 33325 CITY-ST-2IP
THLE O oelete TILE [JChange [ Addition
NAME i NAME
STREET ADORESS ] A STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIiLE O Delete TITLE [ Change [ Addition
NAME .| HAME
STREET ADDRESS |~ STREET ADDRESS
CITY-ST-2P o ciTY-Si-2IP
THTLE o [ Delete e [Ochange [ Addiiion
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CY-57-2ZP : . CITY-ST-2P
TITLE . [ telete TE [ Chenge 1] Addition
NAME o RAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: ¢ (sbo (4 N celso bomnater 2Jpoln  (as4) 624379)
%TURE AN O OR NWMNG OFFICER OR DIRECTOR Date Defima Phong »




