FILED
... 2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT

r f
DOCUMENT # P01000021136 Secretary of State
1. Entity Name 03-12-2007 90365 020 ***150.00
C & J CLEANING SERVICE CORPORATION
Principal Place of Business Mailing Address
7951 SW 4CTH ST, SUITE 206 79571 SW 40TH ST, SUITE 206 40034007
MIAMI, FL 33155 MIAMI, FL 33155 -
L B DV
Suite, Apt. #, etc. Suite, Apt. #, etc. 03082007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Appiied For
65-1078698 Not Applicable
Zp Country Zp lCounlr'y . 5. Cenificate of Siatus Desired O Eesa me’ﬁ?::’“”“ﬂl
5. Name and Address ol Current Registered Agent 7. Name and Address of New Registered Agent
Narme
DIAZ, O J
7951 SW 40TH ST, SUITE 206 Strest Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33155
City FL | Zip Code

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

SIGNATURE . . .
Signature, typed or printed name of registered agent and tite if applicable (ND;FE: Fegisiered Agent signature required when reinstating} DATE
FILE 1HOWIi. FEE iS $156.80 9. Election Campaign Financing $5.00 14a; 0
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
: 10, CFFICERS AND DIRECTORS | . 11. . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST [ Delete TITLE [ change ] Addilion
NAME LINARES, CARLOS NAME
STREET ADDRESS | 7851 SW 40TH ST. SUITE 206 STREET ADDRESS
CITy-ST-2ip MIAMI, FL 33155 CITY-S1-21P
Tme D O Delete TNLE [ change [ Addition
NAME LINARES, CARLOS NAME
STREET ADORESS | 7951 SW 40TH ST. SUITE 206 STREET ADDRESS
CITY-ST-ZP MIAMIL, FL 33155 CITY-ST-2IP
TITLE [ pelete TTLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ALDRESS i )
CITY-ST-2IP CHY-S1-7IP
TME O pelete TIMLE {1 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
THLE 1 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si-2IP
THTLE O Delste TLE Clcnange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-$7-ZiP . CITY-81- 2P

12. I hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenital 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 irusteée 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 attachmen n address, with all other,like empowered.
SIGNATURE: . P3-05-0F 308-26/6z5
- AME OF siaNING OFFCER OR DIRECTOR Dale Daytime Phone 4




