2906 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} Apr 26, 2006 8:00 am

PE(?mS)N(;Jml:nENT # P02000131336 ecretary of State
MCC MAINTENANCE & CLEANING, CO 04-26-2006 0172 034 130.00
Principal Place of Business Mailing Address
1989 NE 147TH STREET 1983 NE 147TH STREET
2. Principal Place of Business 3. Mailling Address

Suite. Apl. #, etc. Suite, Apt. #, elc, 15t MOORE CR2E034 {10/05)

Cily & State City & Siale 4. FEI Number Apptied Fou

51-0452369 Not Applicabie
Zip Couniry 4P Country 5. Certiicale of Stats Desied ] fg-gfqg?:;“”"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . =
gFg‘FFE’églrSRILOVY‘?_EHABLVD Street Address (P.0. Box Number is Not Acceplable)
o

APT. 1112

FT. LAUDERDALE FL 33308
. R City FL ‘ Zip Code

8. Tha above named entity submits this staternent for the purpdse of changing its registered office or registered agent, or both, in the State-of Fiorida, | am familiar with, and accept
the obligalicns of registered agent.

SIGNATURE

Signature typen of pruea nama of reqisterad agent and bile Il apphcabie (NOTE Regpsieraa Agert Signaluee racand when tensiabng) DATE

T FILE'NOWH! FEE'IS $150.00. . <
=~ After May 1, 2006 Fee WilkBe $550.00;; .7
Make Check Payable to Florida Departrment of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ]  Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11

TITLE P oo T Delete TITLE O Change  [_] Addition
NAME CERCEAL, SILVANA M NAME

STREETADDALSS | 5200 N OCEAN BLVD #1012 STREET ADDRESS

CITY-S7-2IP FT. LAUDERDALE FL 33308 CITy-51-21P

TITLE v O velete TILE N LT [} Change  [J Addition
NAME FERNANDES, ANTONI@| HaME AnvTONV T O

STREET ADORESS 15200 N OCEAN BLVD,1012 STREET ADDRESS -

env-st-zP |FT. LAUDERDALE FL 33308 Gry-§1-20p

e O Detete TILE [3 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 210

T [ oetete TILE [JChange  [J Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-29

TITLE O pelete TITLE [1cChange  [] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 7P

e 0 Delete TIiLE [ Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-51-2IP CITY-ST-2P

12. | hereby certity that the information supplied with ths filtng does not quality tor the exemptions contained in Section 119, Forida Statutes. | further certify Ihat the information
indicatad on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the recaiver or lrustee empowered to execule this reporl as required by Chapter 807, Florida Statules; and that my name appears in Bleck 10 or Biock 11
it changed, or on an attachrnent with an address, with all other like empowered.

sianature; ~5 oo N 0o D g Onlivloo  gsu3iayzox

SIGNATURE ARD TYPED OR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR Cate: Dayhime Phone &




