FILED

. Feb 28, 2008 8:00 am
2008 Fo%ﬁﬁﬁﬂf.&%%':&““'o" Secretary of State

02-28-2008 90016 041 ***150.00
DOCUMENT # P03000099106
1. Entity Nama
A STEP ABOVE - OFFICE CLEANING & PROFESSIONAL
SERVICES, INC.
Principal Place of Business Mailing Address
1711 NW 397H DRIVE PO BOX 357368
GAINESVILLE, FL 32605 GAINESVILLE, FL 32635-7368 . ‘
S R R w5 TR AT T
Suite, Apt. #, elc. Suite, Apt. #, otC. 02262008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Appfied For
65-1203637 Not Applicable
Zip B Country Zp Couniry 5. Certificate of Status Desired 0 ?ese'zfqﬁﬂm“al
7 6. Name and Add of Curr-anvt—'". gi ad Aga.nl 7. Name and Addraess of New Registered Agant
Name
CABALLERQ, ENRIQUE
1711 NW 39TH DRIVE Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32605
City FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or bath, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signaiure, fypad or printed name of registerad egam and lide if appicable. (NOTE: Registered Agenl eignatura required when rainsiaiing) DATE
FILE NOWIl! FEE IS $150.00 8. Elaction Campalgn Financing $5.00 may Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. a Added lo Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O petate TITLE [ Cange [ Addition
HAME CABALLERO, ENRIQUE NAME
STREET AODRESS { 1711 NW 39TH DRIVE STREET ADDRESS
CIvy-5T-2IP GAINESVILLE, FL 32605 CITY-ST-ZIP
YmE [ pelete TTLE O Change ) Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2ZP CITY-ST-2P
TME - i 2 Detete TITLE CGhange [ Addition
NAME T - - T NAME - T - - e
STAEET ADDRESS STREET ADDRESS
CITY-ST-IIP CITY-ST-2P
TME [ Delete TMEe O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CHY-$T-2P
TME O pesete TME [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-21P : : CY-§T-2P - _
TME . [ Delete TITLE [ change [} Addition
NAME O wame Co g T
STREET ADORESS ) o STREET ADORESS . e e e e
CITY-S1-3P CIY-5T-0P -

12. [ hereby certity that the information supplied with this filir:g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the informalion
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect ag if made under oath; that | am an cfficer or director
of the corparation or the receiver or lrustea empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if

changed. or an an attachment with an address, with all ather like e W rad. :
SIGNATURE: v e, . d%o c?&/)j ,égf psw -5 Y? 73

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phona ¢



