Mowey Oep FILED
2005 FOR PROFIT CORPORATION j}; v Apr 18, 2005 8:00 am

DOCUMENT # P03000070592 04-18-2005 90304 018 ***150.00
1. Entity Name
J.V.C. CLEANING, CORP.
Principa! Place of Business Mailing Address ;
J2E11ST P.0. BOX 110307
HIALEAH, AL 33010 HIALEAH, FL 33011
e v VAT WAL AR
Suite, Apt. #, stc. Suite, Apt. #, eic. 01072005 Chg-P CR2E034 (10/03)
City & State City & Stater 4. FEI Number Applied For
43-2020426 ot Applicable
Zie Country Zie Country 5. Certificata of Status Desirad O geseg; 3:’:‘1“0"3'
6. Name and Address of Current Regiatered Agent ) 7. Name and Address of New Registered Agont
Name . _ - I, — -
VALLE, YADER J™ i ) :
32E 118T Street Address (P.O. Box Number is Not Acceptable) *
HIALEAH, FL 33010
City FL | Zip Code

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

SIGNATURE
* Signature, typed or printed nama of regrstsred agent and litie A appliceble. {NOTE: Regisiaored Agent sigrusiure required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Electicn Campaign Financing $5.00 may Be- e

Aftor May 1, 2005 Fee will bo $550.00 Trust Fund Cantribution. 0O AcdedtoFees . N
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 11
TITLE PD [ Delete MLE [ Change (] Addilion _
NAME VALLE, YADER J NAME .
STREETADORESS | 32 E 11 ST STREET ADDRESS o - -
CITY-5T-2IP HIALEAH, FL 33010 CITY-ST-2IP
TITLE O pelete TIE - [Ochange [ Adgition’
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P L o oy.ST-AP F L . . - i
THLE O Delete TIMLE O Change [ Adgition
NAME NAME
STREET ADDRESS STREE ADDRESS
CITY-ST-21P CITY-ST-21P
T - 7 Delete TRLE ) Cenge [ Addition
NAME ° NAME
STREET ADDRESS STREET ADDRESS i
GIvY-ST-2P CITY-ST-1P
TITLE " o 3 Delete TITLE © [J) Change [ Addition
NAME : ‘ ) NAME o . .
STREET ADDRESS STREET ADDRESS .
CATY-ST-2P -f cov.srzp Lo !

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Seclion 1 19.07$3)(i), Flarida Statutes. | turthar certity thal the information
indicated on this report or supplamantal report is true and accurate and that my signature shall have the same legal effact as il made under oath; that | am an cfficer or director
of the corporation or the recgiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

c¢hanged, or on an attachmd&gr with an address, with all other like empowerad. .
SIGNATURE: L Q%09 -05  IN-F1TY
[ Gaytirw Phone o ’

E AND TYPED OR PRINTED NAME OF SIGNING OFFICEA QR ISRECTOR




