FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

PSHENL;!:A ENT # P03000067533 05-01-2006 90419 027 ***150.00
BEST CLEANING GROUP, CORP
Principal Place of Business Mailing Address
1450 SW131 PL 1450 SWi31 PL
MIAMI, FL 33184 US MIAMI, FL 33184  US
F P S R ACAO AU

Suite, Apt. #, atc. Suite, Apt. #, etc. 04272006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applisd For

: 43-2019102 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired O Ei';gl l‘:\tgedditional
6. Name ahd Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Nama
CASTRILLON, HERNAN
8841 FOUNTAINEBLEAU BLVD Slree! Address (P.C, Box Number is Not Acceptabla)
SUITE 103 ag
MIAMI, FL 33172 *
City FL ] Zip Code

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

SIGNATURE
Sipnajure, tyoad of printed name of registered agent and litte if applicable. (NOTE: Registared Agen! signature required whan reinstating) DATE
_ FILE NOWI!I FEE IS $150.00 §. Election Campaign ﬁnancing $5_00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Addad to Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE PIT B Delete TILE O change [T Addition
NAHE JEMENEZ, BELIA E NAME
STREET ADDRESS | 3012 SOUTH SEMORAN BLVD., #1 STREET ADDRESS
CITy-5t-2p ORLANDO, FL 32822 CITY-51-21P
TILE VPIS 7 Delete TME P B Change [T Addition
NAME CASTRILLON, HERNAN NAME CASTRILLaN . HELuAN
STREET ADDRESS | 3012 SOUTH SEMORAN BLVD., #1 STREETADDRESS | 445y Stu /37 PL
cry-st-2F | ORLANDQ, FL 32822 Cmy-ST-21e MiAnds FL 33784
TITLE 7 Delete TMLE : [ charge [ Addition
NAME NAME -
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-57- 2P
TILE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-ZiP CITY-ST-2IP
TITLE ] Datete TME [Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIEy-ST-2IP
TILE 3 Dalete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CIry-S7-2iF ﬂ Yl CY-ST-2IP

Afion supblied With this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or syppief Al£&pdrt 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
ef Hlide gmpowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dyess, with all other like empowerad.
farjos o5 951-733]

! Daie Daw‘tﬁa Pnona w

PEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




