. FILED
~ 2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State

P0100001682
P E?}ENEJNE"ENT # 0016825 04-07-2008 90036 001 ***150.00
CHASQUI CLEANING SYSTEMS, INC.
Principal Place of Business Mailing Address
14003 N. CYPRESS COVE CIRCLE P.0. BOX 551015 i :
DAVIE, FL 33325 FORT LAUDERDALE, FL 33355 ) S
T GO
Suite, Apt. #, eic. Sulte, Apt. #, etc. 03222008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1078160 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Dasired O ?eae.g?q :;Eﬂ“"na'
6. Name and Addrass of Current Registerad Agent L e 7.-Namo and Addrass of New Registered Agent— ~————a—r—
- o i : Nams
C.S.G. FINANCIAL SERVICES CS6 Frvavaal Serur es
232 W. PROSPECTRD. . Street Address (P.Q. Box Number is Not Acceptable)

OAKLAND PARK, FL 33309

6508 _Sw_39% stesst

Y DA€ FL | %%,y

8. The above namg its this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the: obligalieas of registered agenl.

-
g Z Celsp  Gow 24852 3}81/0?
rnled name ol (egistered agent and utle If applicable. (NQTE: Registerac Agent sipnalure requires when reingiating) DATE

SIG)
FILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5.00 may Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE [JCrange L[] Aduition
NAME GONZALEZ, CELSO NAME .
STREET ADDRESS | 14003 N. CYPRESS COVE CIRCLE STREET ADDRESS
CITY-ST-21P DAVIE, FL 33325 CITY-ST-7iP
TImE D [ Deete TLE [J Change [ Addition
NAME GONZALEZ, CRISTINA NAME
STREET ADDRESS | 14003 N. CYPRESS COVE CIRCLE STREET ADDRESS
CIY-81-21F DAVIE, FL 33325 CITY-§F-2IP
HiILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P GITY-5T- 7P
IFLE 3 elete TILE [J Change [ Acdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CRY-§T-2P CITY-5T-2P
TITLE 3 oelete b1(1 [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP
M e s - —————— =} Belele— -~ —f-TLE -— = [ tnange— [ Addition™
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP CITY-ST-21P

12. | hereby corlity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address
Pf&m ot 3/91/05’ /m; ) 3 9o)a’

SIGNAI'LbE AND TYPED OR PRINTED NAM IGNING OFFICER QR BIRECTOR Date me Pnone L}

SIGNATURE;




