o, Mopey Orose AFf;O ¥ . - .FILED

Apr 25,2006 8:00 am
2008 PO RNUAL REPORT 10" ecretary of State

04-25-2 ***150.
DOCUMENT # P03000070592 006 90108 038 **7130.00
1. Entity Nama
J.V.C. CLEANING, CORP.
Principal Place of Business Mailing Address
32E118T P.0. BOX 110307 43351806
HIALEAH, FL 33010 HIALEAH, FL 3301
S v s TR RTT A
Suite, Apt. #, etc. Suite, Apt. #, Bic. 04122006 Chg-P CR2E034 (11/05)
City & State Cily & State 4, FEI Number Applied For
43-2020426 Nat Applicable
i Country Zip Country 5. Certilicate of Status Desired | Eggesq l‘:dr:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VALLE, YADER J
22 E118T Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33010
City FL l Zip Coda

8. The above named entity submits this stalement for the purpose of changing its registared affice or registered agent. or both, in the State of Florida, | am familiar wilh, and accepl
the obligaticns of registered agent.

SIGNATURE
Sigralore, typed or printed name of registered agernt and utie if apphcable INOTE: Registeted Agenl sigjnalura required when reinstabng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ petete TTLE [ change [ Addilion
NAME VALLE, YADER J NAME
STREEI ADDRESS | 32 E 11 8T STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33010 Iy -81- 21
TITLE [ Delese TITLE [J Change  [] Addilion
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY -Si- &P CITY-51-21P
ME O petete iILE Jcnange ] Adailion
NAME NAME
STREET ADDRESS STREE1 ADORESS
CHTY-ST 2P CiTY-S1-ZIP
TITLE O Delgte TITLE [ Change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-87-21P CITY-ST- 2P
1INE O Delete it I change {3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiY-81-21P CITY-S1-21P
TiLe O Deleta ThLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST1-2P CITY-ST-2IF

12.. | hereby certily that the information supplied with ihis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicaled on this report or sypplemental report is true and accurale and that my signaluré shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the recver of lrusiee empowered 10 axecule this report as required by Chapter 607, Florida Statutes: and that my name appears in Stock 10 or Block 11 if

changed, or on an altachmefNwith an address, with all other like smpowered.
oYU~ 1239 ~ 304 -¢vv—~30/C

SIGNATURE:
WTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayume Phone #




