4/
DOCUMENT # P03000045711 v ecretary of State
1. Entity Name 04-08-2004 90029 0035 ***150.00
FAC CLEANING,INC.
Principal Place of Business Mailing Address
;csiBBISWGSTAPT#E 1%881SWBSTAPT#5 wesTT-T7
MIAMI FL 33174 MIAMI FL 33174 c e e ar avw
S O
i
Suite, Apt. #. etc. Suite. Apt. #, alc. MOORE CR2E034 ({11/03}
Ciy & State City & State 4, FEI Numbe: Applied For
/5 8 7 6/0 Mot Applicabls
Zip Cauntry 2p Cauniry 5. Cerificate of Staws Desited [ Ee.; gfq Sﬁj}m“a‘
8. Nama and Addreas of Currant Reglsiared Agent 7. Nama and Addreas of New Registared Agent
-';-—----,-»- .‘Me - . S S e B s s T m g v‘v‘“—-—“ o
| T AMERICA HOME INVES ESTMENTS,CORP. ~ B v Y T e
MIAMI FL 33155
City FL L 2ip Code

FILED

2004 FOR PROFIT CORPORATION Apr 27,2004 8:00 am

o ANNUAL REPORT (AR) _

the oblngahons of registerad agent.

i

—

8. The above namad eatity suomits 1his stalqmem for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

SIGNATURE -

Dayting Fhane #

Sigrature. typed or printad namg of regrderad agent and iitie it apphcable. NOTE: Fagisiered Agert sgnatura raques whon rarstatng} DATE
w" 55 9. Election Campaign financing $5.00 may Be
oy ~ Trust Fund Contribulion. Added to Fees
F"’":;?%W o State

TD. i QOFFICERS AND OIRECTORS 1. ADDITIONSICHANGES TGO OFFICERS AND DIRECTORS IN 11
Tme L ) 4 1 Delete Ting O Change  [F Addision
NAME LEON, FACUNDOR NAME
STREETADORESS | 10881 SW 6 ST APT# 5 STREET ADORESS
Cify-ST. 2P MIAMI, FL 33174 © - CiTY-ST-219
TMLE ” ' 3 pewte TLE { Crange ] Addirion
NAME £ MAME
STREET ADDRESS - STREET ADORESS
CITY-ST-3P CITY-57-2iP
TWE 3 Deiete TME [ Change D Addition
“NAME — — - - - - ™ - NAMEE - - . - — e - - ——— P T e - . m — - %
STREET ADDAESS STREEY ADOAESS
ore-sT-2f 4 _ . CITy-§T-1p
TE 7 Datatn me 0O charge [ addison
NAME NAME
STREET ADDRESS STREET ADDRESS -
Giry- $T- 218 CITY-3T- 2P
TILE . [ Detete TINE {7 ctange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P Ciry -ST-ZiP
TME [ pelste TME [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy. sT-29 CITY.ST- 2P
12. | hereby certify that the information supplied with 1hssh|| does not qualify for the exernption stated in Section 119,07(3Xi). Florida Stattes, | further cenify that the information

indicated on this report of supplemental rego g accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or direcior

of the corporation or tha receiver or lrustpd emaawg red ta execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an adr all other like ermpowered.

> e o oL
SIGNATURE: (% L ‘7 /A 2,
GO FRPRINTED NAME OF SIGNING OFFICER OR DIRECTGR
7P

/



