| FILED
2004 FOR PROFIT CORPORATION Mar 31, 2004 8:00 am

ANNUAL REPORT Secretary of State

P g&?mlyl ENT # P03000039157 03-31-2004 90005 040 ***150.00
JOBA CLEANING, CORP.
Principal Place of Business Mailing Address
26708 SW 128TH COURT 26708 5W 128TH COURT 5 4 0 24 4 B 1
HOMESTEAD, FL 33032 HOMESTEAD, FL 33032
P s DRSO ARMARC
Suite, Apt, #, elc, - Suite, Apl. #, etc. 03252004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
D~ 068’553 / Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O ?g'giﬁf;;“ma]
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

Name
RAMOQOS, JOSE RICARDO
26708 S W 128TH COURT Street Address {P.Q. Box Number is Not Acceptable)
HOMESTEAD, FL 33032

City EFL I Zip Code

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

SIGNATU = g XKAmos 3-25-0¢, -
Signature, typed of printed name of registered agent and title if applicable. {NOTE: Regﬁzeved Agent signature required when relnstating) DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Addedtc Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 belete TITLE "] Change  _] Addition
NAME RAMOS, JOSE RICARDO NAME
STREET ADDRESS | 26708 § W 128TH COURT STREET ADDRESS
CITY-ST-2IP HOMESTEAD, FL 33032 CIFY-ST-ZIP
TITLE v 1 Dolete TITLE “JcChange ] Additicn
NAME RAMOS, LEONARDO NAME
STREET ADDRESS | 11001 N'W F ST #104 STREET ADDRESS
CITy-87-ZIP MIAMI, FL 33172 Ciry-ST-2IP
TITLE 1 Delele TILE —1Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE 71 detete TITLE “1Change  _J Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CiTy-sT-2IP CITY-§T-71P

TITLE I Delele TITLE "I Ghange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21p

TITLE ] Delele TITLE JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7P CIY-ST-ZIF

12. t hareby certily that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

S|GNATURE:7£7Z_-—,; ~ bl Sose D pmos Fa5coy.  FO5-YY)-3972

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




