FILED

2005 FOR PROFIT CORPORATION | Feb 28, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P02000086979 Secretary of State
1. Entity Name 02-28-2005 90189 042 ***150.00
JSS WINDOW CLEANING, INC.
Principai Place of Business Mailing Address
10220 SW 215 ST 10220 SW 215 ST
MIAMI, FL 33189 MIAMY, FL 33189
S S — A0
Suite, Apl. #, etc. Suite, Apt, #, atc. 01192005 Chg-P CRPEC34 (10/03)
City & State City & State 4. FEl Number Applied For
11-3648961 Not Applicable
Ze Country ap Country 5. Centificate of Status Desired [ gg;esqmm"a‘
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent

Name

MELENDEZ, STEVE
10220 SW 215 ST Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33189

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatume, lyped o printed name of registeced agant and btie d apphcabis. {NOTE: Registered Agenl signature requirad when reinstating) DATE
FILE NOWILL, FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFess .
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P O Delete TITLE change [ Aodition
NAME MELENDEZ, STEVE NAME
STREET ADDRESS | 10220 SW 215 ST STREET ADORESS
CITY-5T-2IP MIAMI, FL 33189 CIFr-5T-ZP
e D e Tme Dircctor Ochange [ Addition
NAME JIMENZ, CARLOS NAME Rosario ,Ndhnrmy
STREET AGDRESS | 10220 SW 215 ST STREETADORESS | & 220 Scw 205 ci-
crv-s1-2P | MIAMI, FL 33189 i CY-S-IP |"Picteny, L 32189
TTLE b ™ Delete TLE [ change [T Addition
NAME OLIVIERI, JULIO A NAME
STREET ADORESS | 10220 SW 215 ST STREET ADDRESS
CITY-51- 2P MIAMI, FL 33189 CITY-S1-2P
TIE [ Detets TMLE [Jchange [ Addition
NAME NAME
STAEET ADORESS STREET ADDAESS
CITY-St-ap CiTY-ST-0P
TME [T Detete Tme {IcChange [ Addilion
NAME MNAME
STREET ADDRESS STREET ADDAESS
CITY-SE-2P GITY-$1-21P
TINE O Delete TINE {JChange  [J Addilion
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2P

12. 1| heraby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07#3)0}. Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repert is lrue and accurate and that my signature shall have the same lagal eflect as it made under oath; that | am an officer or diractor
of the corparation or the 1 r of fustes empowered (0 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 il

changed, or on an attach ith gh address, with all other like empowered.
fodfas  (17¢)apy 27

SIGNATURE:

L

SIGNATURE AND TYPED OR PRINTED NAME-GFSISNG OFFICER OR DIRECTOR J Daw Daytme Phone ¢




