FILED
2008 FOR R ROAL REPORT T 1ON Jul 13, 2005 8:00 am

DOCUMENT # P03000030641 Secretary of State

Etglmlxal-:{“ECLEANING ING (7-13-2005 90015 047 ***150.00

Principal Place of Business Mailing Address
5780 ROCK ISLAND RD 5780 ROCK ISLAND RD -
SUITE 350 SUITE 350
FORT LAUDERDALE, FL 33319 FORT LAUDERDALE, FL 33319
s O O R A
2430 MW 22 feapper
Suite, Apt. #, etc. Suite, Apt. #, efc. 07082005 Chg-P CR2E034 (10/03)
City & State ! City & State 4, FE| Number Applied For
SOyAce 65-0984008 Not Applicable
Zipz 3 22 ; %?szp Y Vq, ﬂ/ Zp Country §. Certificate of Status Desired 0 ?g'.’nesqar‘;'i"“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

JOSEPH K. NOFIL, P.A.
3284 NORTH STATE ROAD 7 Street Address (P.O. Box Number is Not Acceplable)
LAUDERDALE LAKES, FL 33319

City FL I Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed o printed name of fegisienad agent and Lk if apphcabia. (NOTE: Registorad Agent signature roquired when reastaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be In accordance with s. 607.193(2)(b), F.S., the
Due by Saptomber 7, 2005 Trust Funa Contribution, O  AddedtoFees corparation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS 1 pelete TILE [ change [ Addition
NAME ORJUELA, MARLANA NAME
STREET ADDRESS | 602 BELMONT LANE STREET ADDRESS
CITY-ST-21P NORTH LAUDERDALE, FL 33068 GITY-5T-Zp
TLE V1D 3 Detete TILE [ change  [J Addition
NAME CARTAGENA, REINA NAME
STREET ADDRESS | 602 BELMONT LANE STREET ADDRESS
Ity -51-2P NCRTH LAUDERDALE, FL 33068 CIry-S1-21P -
TITLE 7 pelete TILE [J Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-Z°P
TITLE ] Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2P CITY-ST-219
TTLE [ Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2P
TMLE 2 Delete TMLE [ change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi}, Florida Statutes. | further.cerlify that the information
indicated on this report or supplemental report'is true and accurdte and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with 2l other like empowered.

SIGNATURE: Wplrarroc OFfvela J— /( ~ N0 a2 "7072’6'93

SIGNATURE AND TYPED OR PRINTED NAME OF$IGNING OFFICER OR DIRECTOR Daytms Phone #

©




