FILED

2006 FOR PROFIT CORPORATION Mar 09, 2006 8:00 am
& ANNUAL REPORT Secretary of State
DOCUMENT # P030000991 06 T Fr, 03-09-2006 90168 026 ***150.00
égi’%ﬁggolxg- OFFICE CLEANING & PROFESSIONAL
Principal Place of Business Maiting Address ;
el G- - 20001731
o aa S Dave | 08 E TR et
Suite, Apt. #,‘etc. * Suits, Apt. #, etc. 02152006 Chg-P ) CR2E034 (11,05)
,Wrﬁlﬁsgéu lLLe, Fe cue s " 55.1203637 :z:)i:dp;;ue
EPPEC ,&m ¢_Z Gl OA z Gounoy 5. Cortfcato of S Desiod [ $8:7°5 Adiiona
6. Name and Address of Current Registered Agent 7. Name and Add of Now Registered Agent
CABALLERQO, ENRIQUE e
GANESVILLE. FL 32605 T W Ky PRV
WM s iLe FL | ¥5%0s

8. The above named entity submils this statement lor the purpose of changing its registerad office or registered agent, or both, in the State of Forida. 1 am familiar with, and accept
the obligations of registered agent. 1

vy

SIGNATURE
Signatwrg. typed or prinied nams of repistered agent end titte I applicable. (NOTE: Regisiersd Agend signatune required whan reinstating) DATE
° FILE NOWIH FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may 8o
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. Added to Fees
0. OFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TE . |D [2] Delete TME ﬂ Change  [_] Addition
NAME . CABALLERO, ENRIQUE HAME
STREET ADORESS | 2230 NW 55TH ST - sreerapoeess |4 71 H-W--_:)’?Tﬁmld{
orv-st-zr | GAINESVILLE, FL 32605 CTY-51-2P 4 e s cte | Fe- 3260 =
e O Detets e g O3 Ctange [ Addition
NAME NAME
STREET ADDRESS $TREEY ADDRESS
CITY-ST-ZP orY-5T-2P
e O oekete Tme [Jctangs [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
ciTY-ST-2P CITY-5T1-BP
TITLE O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-SF-7F
TMLE O petete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TWLE [ velete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CY-ST. 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an otficer or direcior
of the carporation or the receiver or Inistes empowered fo executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: 7 N1 49\/3 /fmé 3531;@%2{-‘7‘7?3

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




