| FILED
2004 FOR PROFIT CORPORATION Jan 20, 2004 8:00 am

ANNUAL REPORT Secretary of State

PECH)USNE‘EA ENT # P03000080610 01-20-2004 90050 044 ***150.00
HHH CLEANING SERVICES, INC.
Principal Placa of Business Mailing Address ) :
7542 W 29 WAY 7542 W 29 WAY 43002758
HIALEAH, FL 33018 HIALEAH, FL. 33018
s = =1 (AR I AN

Sute, Apt. #, etc. : Suite, Apt. 4, ele. 01152004  Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For

. - O/ OG FS S~ Not Applicable
- rd C
R Counlry__ .o ] B COUNEY . o - —|~57 Centficéte of Status Desired [ “?g‘;g“:?:;“mm' -
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegilstered Agent
Name

LLERA, JAVIER
7542 W 29 WAY Straet Address {P.Q. Box Nurnber is Not Acceptable)

HIALE&H. FL 33018

o

(\ City FL l Zip Code

8. The ahove named entity
the obligations of regs

mit$ 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

Sy ey 374
SIGNATURI / / f
Qnaturs, typed or p S name of regisiered agent and litle it applicable. (NOTE: Reg/slared Ageni signatura requived when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. 3 Addedto Fees
10. QFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D : [J Delete TITLE [ Change [ Addition
NAME LLERA, HELENA H NAME
STREET ADDRESS | 7542 W 29 WAY STREET ADGRESS
CITY-ST-7I HIALEAH, FL 33018 CITY-§T-21P
TITLE D . [ Delete TITLE [J Change  [J Addition
NAME LLERA, JAVIER NAME
STREET ADDRESS | 7542 W 29 WAY . STREET ADDRESS
CITY-ST-2P HIALEAH, FL 33018 . CITY-SF-2P ,
e o " O elete me |0 77T 7 ’ © [Jchange [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P . City-5T-21P
TITLE : B 1 Detete TITLE 7] Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2IP CITY-T-Z1P
TITLE O Delete TITLE ' ) [ change [ Addition
NAME NAME -
STREET ADDRESS STREEY ADDRESS
CITY-§T-2IP - CIy-57-2IP
TITLE [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP r"\ CITY-5T-2P

12. | hereby certify that the information kuppii
indicated on this report or supplel
of the corporation or the receiver ol

with this filing does not quality for the exemption stated in Section 119,07£3)(i), Florida Statutes. | further certify that the information
nial report 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
stegjempowered 19 execute this report as required by Chapter €07, Florida Statutes; and that ry name appears in Block 10 or Block 11 i
changed, or on an attachment . with her like empowered.

SIGNATURE: @) ad [ 0L BpTSIC. e H#ED

SIGNATUW‘VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date ! Daytime Phone #




