X

N FILED
2007 FOR PROFIT CORPORATION Mar 29, 2007 8:00 am

ANNUAL REPORT : Secretary of State

EPDVNFOU$ P02000008310 03-29-2007 90024 047 ***150.00

2/ Entity Name

GLORIA - JARRIN CLEANING & HANDYMAN SERVICES,

INC.

Principal Placa of Business Mailing Address -

212MIPAH IESIOSS 212MOPSLH ES'DEIS

NESHE (144179 NEBSHLFQGN44179

L R AR
Suite, Apt. . elc. Suite, Apt. #, ete. 03022007  Dih.Q DS$3F 145023017
Cily & Stale City & State 5/ FEI Number Applied For

71-0864387 Not Applicable
ap Country zip Gountry 6/ Certificate of Status Desired d 980/86 Qeejl,‘rpobm
Gflsfrvide
_ . 7/ Cbn f!boelBeesft1 lpgDvsd odSfhjtdSfelBhfou_ _ _ __ 8/ Obn f lboe!Begd 11 ipdQ¥ x !S{hjt of f e!Bhfou — -
N 7
ESCALANTE, GLORIA Fosc.alonte 2l
101 S CORTEZ DR.CIR. R Street Address (P.O. Box Number is Not Acceptable)

MARGATE, FL 33068
LS50 f o 24 O

cny”dr}w ﬁ ?3053 GVI|ZipCOde

9/ The above name tity submits this statement for the purpose of changing its ragistered office or regﬁtered agent, or both, in the State of Florida. | am familiar with, and accept

ragistered agen

Clhf t ' ?/2-07

SIGNATUR
Signature, typed or prw.ed"rTHmrM-regwslered ';g-enl and litle if applicable. (NOTE: Registered Agent signalure required wnen reinstaling) : /}fAIE [
FiLE NOWI! FEE IS $150.00 1} Election Campaign Financing 9%%/11 Nbzicr)
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. . Beef elplX it
21 OFFICERS AND DIRECTORS 22/ e ADDITIONS /CHANGES TQ OFFICERS AND DIREETORS IN 11
Wi P O Delete T [/ ~en, Do O adiion
NAME ESCALANTE, GLORIA NAME 6_5 e /a_u.‘
STREETADDRESS | 101 S CORTEZ DR CIRR STREET ADDRESS 65(?0 A 20 €T
onr-sT-2¢ | MARGATE, FL 33068 oY -5T-7F AMerinnfe Fe 33063
TLE A [ Delete s VA — . C¥fange [ Additien
) £
NAME ESCALANTE, JARRIN NAME M'g M-’E \/a I
STAEET ADBRESS | 101 S CORTEZ DR CIR R stweer aiess | gSFON ) 24 .
on-st-2¢ | HARGATE, FL 33068 CITY-ST-2IP /{M?”"ﬁ LZXo0( )
TLE 1 Delete TILE [J Ghange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CHY-ST-21P
TITLE [ elete ILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-20P CITY-ST-2P
e O ostete TE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
THLE [T nelete Hifl3 O Change [ Adoition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-ST-2IP

23/ { hereby cerlify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further Gertily that the information
indicated on this report or supplemenial report is true and accurate and that my signature shal 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 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

T.HOBUVSF: \/ GL@ ' ’7/}/1)7

T.H?DQF!BOE!LZQFE!PS!MDBNWH&W‘P!I-‘-DFS'PS'E‘SFDLPS //Uate 4 Daytime Phore ¥

/

,



