¢ FILED

2007 FOR PROFIT CORPORATION May 02,2007 8:00 am

ANNUAL REPORT Secretary of State

05-02-2007 90058 018 ***160.00
DOCUMENT # P03000070592
1. Entity Name
J.V.C. CLEANING, CORP.
. fuv
Principal Place of Business Mailing Address . Q““n 0
JZENST P.0. BOX 110307 i )
HIALEAH, FL 33010 HIALEAH, FL 3301 N S
A A A A
Suite, Apt. #, etc. Suita, Apt. #, etc. 04132007 Chg-P CRZE034 (12/06)
City & State City & State 4, FE3 Number Applied For
43-2020426 Not Applicable
Zip Couniry Zip Counlry 5. Certificate of Status Desired O ?eae-;esq Sf:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
. Name
VALLE, YADER J .\~
32E11 ST v Street Address (P.O. Box Numbar is Nat Acceptable)
HIALEAH, FL 33010°
. City FL ; Zip Code

8. The above namad enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registerad agent,

l

SIGNATURE P
Sigranure, lwoco??ﬂed rame of registered ager1 and hie if applcatie. {NOTE: Registered Agert signaturs requirad when reinstaling) DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 May 8¢
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Feas
10, - % OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD "" O Delete TLE (3 Change [ Adition
NAME VALLE, YADER J NAME
STREETADDRESS | 32 E 11 ST ™, STREET ADDRESS
CITY-ST-21P HIALEAH, FL 33010 CIy-sI-2p
TITLE O Delete TILE [JChange  [[] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [} Detete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
THLE O pelete TILE {0 Charge ] Addilion
NAME NAME
STREET ADDRESS - STREET ADDRESS
GITY-S1-21P CiTY-SI1-2P
TMLE (7] Delete TINE [ Change  [J Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CIfY-ST-2IP CITY-ST-2IP
TITLE [ Delete TMLE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CY-ST-2P

12. i heraby certify that the information supplied with this h‘lin(? does not qualify for the exemptions contained in Chapler 119, Fiorida Statutes. | lurther certify that the information
indicated on this report or supplemental reportfis true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of tha corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmant with an addregg, with all cther like empowered.
OU~12>6"] _ dolFF3-TPHY

ERIOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caylme Phone # /

SIGNATURE:

SIGNATURE Al




