I

" FILED

2604 FOR PROFIT CORPORATION
ANNUAL REPORT

ecretary of State

Pg&?ﬂ ENT # P03000070592 04-26-2004 90445 021 ***150.00

JV.C. CLEANING, CORP,

Principal Place of Business Mailing Address

32E1158T P.0. BOX 110307 .

HIALEAH, FL 33010 HIALEAH, FL 33011 9 4 u 65 480

TP v e OGN T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04012004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

L|,3_2020L[126 Nol Applicable
Zin Counlry op Country 5. Certificate of Status Desired  ~ [ $8.75 Additicnal
Fee Required
Lo = - §:;‘Name and Address of Current Registerec Agent —- - - | - - —7.-Name and Address of New Registered Agent -

Name

VALLE, YADER J

32E118T ’ Sireet Address (P.O. Box Number is I\.lm Acceptable)
HIALEAH, FL. 33010

City FL | Zip Code

W

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or beth, in the Stats of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE

- Signature, typed o prinled narme of registered agent and iitl il applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
A 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. O Added 1o Fees
kN -
10. . OFFICERS AND DIRECTCRS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD [ Detete TITLE "ClChange [ Addilion
NAME VALLE, YADER J NAME
STREET ADDRESS | 32 E 11 8T - STREET ADDRESS
CITY-SI- 2P HIALEAH, FL 33010 CIY-$1-2IP
WILE : [ Detete TILE Ol Chenge [ Additien
NAME - - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-2P
STmE . ) [ Delete TMLE [Jchange [ Additian
NAME - T = ERREE - WYY . .
STREET AODRESS STREET ADDRESS T
CITY-ST-2IP CITY-57-2IP
TITLE - - [ Delete TITLE [ Change [ Addition
NAME : RAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P -
me [ Delete TMe [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1-2IP
TLE [ pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -§T-21F

12. | hereby cartify that the information supplied with this filing does ngt qualify for the exemption stated in Section 119.0753)0)‘ Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or direcior
of the corparaticn or the receiver or rustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attag t with an address, with aft other like empowered.

305-883-7754

SIGNATURE: Lt
#anaTURE AND TYFED OR PRINTED NANE OF SIGNING OFFICER OR DYRECTOR Date Daylime Phone #

Apr 26, 2004 8:00 am



