FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000080610 05-03-2006 90248 022 ***150.00

1, Entity Name

HHH CLEANING SERVICES, INC.

Principal Place of Business Mailing Address

1542 W 29 WAY 1542 W 29 WAY 60034323

HIALEAH, FL 33018 HIALEAH, FE 33018

Suite, Apt. #, &tc. ite, . #, etc.
ulte, Apt. %, etc Stite, Apt. #. otc 05012006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Apptied For
20-0109955 Not Applicable
Zi Count i "
P ountty e Country . Cerificate of Status Desired [ $B+79 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LLERA, JAVIER
7542 \W 29 WAY Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33018
City FL I Zip Code

8. The above named entity 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 obligations of registered agent.

SIGNATURE
Signature. typed & printed nama of registerad agent and Lila if applicable. {NOTE: Registerad Agaent signature required when feinstating} DATE
FILE NOW!I! FEE IS $550.00 9. Election Campaign Financing $5.00 MayBs
Due by September 6, 2006 Trust Fund Contribution, O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Delets TIME O change ] Addition
NAME LLERA, HELENA H NAME
STREET ADDRESS | 7542 W 29 WAY STREET ADDRESS
CIFY-57-21P HIALEAH, FL 33018 CITY-§T- 2P
TITLE D ] oeters TITLE [ change [ Addition
NAME LLERA, JAVIER NAME
STREET ADDRESS | 7542 W 29 WAY STREET ADDRESS
CITY-SF-2IP HIALEAH, FL 33018 CITY-S7-21P
TITLE 1 pelete TME O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP cny-S1-21e
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIY - S1-21P CITY-$T-2P
Tme O Delete e O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -§1-2P CImY-57-2IP
TTLE : O Dekte TIE Clchange [T Acdition
NAME N RAME
STREET ADDAESS . . STREET ADDRESS
CITY-§1- 2P CiTY-ST-2IP

12, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is True and accurate and that my signature shall have the same legel effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trystee empowered 10 execute this repont as required by Chanpter 607, Florida Statutes; and that my name appears in Block 10 or Block §1 if

changed, or on an attachment with ddress, with a¥l other like empowered.
oo 756.873 7r5
Odre

Geytima Phone ¥

Y,

SIGNATURE:@_E"

GNATURE mﬁmzntﬂmmsn NAME OF SIGNING OFFICER OR DIRECTOR




