FILED
2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000101833 G 04-23-2004 90256 013 ***150.00

1. Entity Nama

JAIMES CLEANING SERVICES, INC.

Principat Place of Business Mailing Address z' Qyaauvi v
5719 LIME HILLRD 5719 LIME HILL RD
LAUDERHILL, FL 33319 LAUDERHILL, FL 33319

I P oaliC e (S e ) LA

ne. AN Dr.

Suite, Apt. #, ete. Suite, Apt. ¥
04202004 Chg-P CR2E034 (10/03
'S 205 ¥ a0y d (109

%Sta{e ity & State 4. FEI Number Applied For
fQ O.j'& l’ L Q 0. € F [\. . 56-2294580 Not Applicable
Countr ’ 2 ch .
O 3 T : 1% 5. Certificale of Status Degired | $8.75 Additional
3200 S 22, i
6. Name and Address of Current Registered Agent 7. Name and Address of New Repgistered Agent. - - -+~ - -
T T ™ Orlonde F. Jaim
O
JAIMES, ORLANDO F _ DWF oW aYe'ls! . Q.ime 2\:
5719 LIME HILL RD F"?)BOX ey s{ig Aoceaatie
LAUDERHILL, FL 33319 S TY. MNocth #5-q05]
Cit i | Zip%
\\[\ i 0.0 o fe FL | *&200,3
8. The apove named enfs sthis statermnent for the purpose of changing its registered office or register@gent or both, in the State of Florida. | am famiflar with, and accept
the obligations of regkte
sianATURE K. DY‘\Q,('\ do . :Ellmﬁs 4 70’04’
Signature. typed\-,w p/ntsdmeg stered agent and title if applicable. {NOTE Registered Agert signature required when reinstaling) DATE
FILE NOWII FEE I " 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee Will bo $550.00 Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGIORS IN 11
TITLE bP 1 pelele TME T 8MThange [ Acdiion
NAME JAIMES, ORLANDO F HAME O mes Orloen QLKj F.
STREET ADDRESS | 5719 LIME HILL RD STREETADGRESS | Zf Y & 2 ne.u.)a.\ < D orth 5-9.06’
CITY-sT-2IP LAUDERHILL, FL 33319 CiTy-§1-2P ma(ﬁ Q,‘i"ﬁ. F[‘__ ’530(, A
WILE DV 7 Deiete e RChange [ Addition
-
newe JAIMES, YVETTE NAE g S()._‘me_b \{Ve;lr['e, e
STREET ADDRESS | 5749 LIME HILL RD STREETADDRESS P2 o} ") f\ﬁuﬂ—\ Y, Dr. )\)of-Hw 5“305
Cimy-g7-2Ip LAUDERHILL, FL 33319 CITY-ST-ZIP WO o0 3. Fi.. 3K’RD l )
T (7 elete TmE " 3 ' [Jchange [ Acditon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-2iP CiTy- sT-ZIF
TILE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZiP
MLE [ pelete TIRLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2IF
TTLE 1 Delate TITLE [C]change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CIFY-ST-2IP
12. | hereby certify that tPRi ion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statltes. | further certify that the information
indicated an this reporly dmental 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 corperation of the R brifrustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 er Block 11t
changed, of on arn attachngd An address, with all other like empowered.
SIGNATURE:X__ Orlonde T . Jaimes Y-a004  94584-509-3077
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone *




