FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P02000061392 04-28-2008 90334 015 ***150.00
1. Entity Name
GOLUMA JANITORIAL SERVICES, INC.
Principal Place of Business Mailing Address
7435 SW. 153 CT,, #204 7435 SW. 153 CT, #204
MIAMI, FL 33193 MIAMI, FL. 33193 )
S o[ TR
Suite, Apt. #, stc. Suite, Apt. #, atc. 02022008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applisd For
68-0508046 ot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Acditional
Fea Requlrad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
s ETT T - - Nams - T
GUTIERREZ, GONZALO
7435 S.W. 153 CT., #204 Street Address (P.O. Box Numbaer is Not Acceptable)
MIAMI, FL 33183
City FL I Zip Code

8. The above named antity subrnits this statement for the purpese of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the abligations of registaerad agent.

SIGNATURE
Signature, typed of pinted name ol regslensd agent and Iitie if scolcable (NOTE: Ragrstored Agent signature requied whan réinstatng) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba
After May 1, 2008 Fee will be $550,00 Trust Fund Contribution. O Added 1o Foes
10. QFFICERS AND DIRECTORS 1. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ petate THLE Ocrage [ Addition
NAME GUTIERREZ, GONZALO NAME
STREETADDRESS | 7435 SW. 153 CT., #204 STREET ADDRESS
CITY-§7-ZP MIAMI, FL 33193 CITY-§T-2P
TITLE v 3 Deleta TITLE [ Change {7 Addition
NAME GUTIERREZ, ANDREA " NAME
SIREETADDRESS | 7435 SW 153 CT, # 204 STAEET ADDAESS
CTY-S1-2P MIAMI, FL 33193 CITY-51-2IP
TTLE [ delete TTE Ochange [ Addition
HAME NAME L
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TITLE ] Delets e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITv-§1-2P
e O pelete fine [dcenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-51-2P )
e [ Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certity that the infermation
indlicated on this raport or supplamental report is true and accurale and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or tha recaiver of Jystes empowerad to axecuts this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wilrap’ address, with.all othpstike ampgwaered.

SIGNATURE: __ k& oz el ﬁéﬁmaﬂ‘ 2/3/? (305) 215-2796

SIGNATURE ANPA YPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Vd Pala Deylime Phone #

Gonralo CuNeanrez



