FILED
2005 FCR.PROFIT CORPORATION Apr 06, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000129196 04-06-2005 90121 044 ***150.00

1. Entity Name
CLEMENCIA MOSQUERA HOME & BUILDING SERVICES,
INC.

Principal Place of Business ‘Mailing Address LA Al
8821 N.W. 7TH STREET 8821 N.W. 7TH STREET
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024 - -

:.a/ LAKE VIEW DR.

Sufte. Apt #, ete. Suite, Apt. #, et 03292005  Chg-P CRRE034 (10/03)

City & State City & State 4, FEi Number Applied For
CORAL SHPRINGS,FL 54-2133413 Not Applicebic

Zip Country Zip Country g $8.75 Additional

5. Certificate of Status Desired

33 07/ o Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o Narme ) e — e
“MOSQUERATCLEMENGIA ™™ ~=" = = -7 = 7777 oo ‘;"‘:Add‘“ P;“B ':‘”b"u;’:’—’ h‘; )
8821 NW 7TH STREET : . '_VEE ress L) Box Number s ccepta e
PEMBROKE PINES, FL 33024, o2/ LAKe VIEW pv

T S CoRPAL &PRINES  FL|B557,

B. The above named enmy submits this 5latement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obllgatlons of r%
SENATURE 7( 3/3’ O/DJ

Sigratuyl, typed or printed pdrme of vq;.]\sler Bgenl and tille i applicable. {NOTE: Registered Agen? signature required when reinstating) /flATE /
e -
FILE NOWIIl FEE IS 5150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will.he $550.00 Trust Fund Contribution. O  Addsdto Fees
10. QFFCERS AND DIRECTORS 11. AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVPS O pelete THLE [ Change [ Addition
NAME MOSQUERA, CLEMENCIA NAME =
\ = D
STREET ADDAESS | 8821 N.W. 7TH STREET smeneess | 521 L AKE VIE -
cmv-51-2P | PEMBROKE PINES, FL 33024 OITY-ST-2IP CoRAL SPERINGS ,FL 33D7/.
TLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-21P
TITLE [ belete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P - i CITY-ST-2P . -
TITLE 3 Delete THLE [J Change  [] Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP ciTy-ST-2P
TITLE [ Delete TIE [ change [ Aduition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TTE . 1 delete TILE [J Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-81-2IF

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3}(1), Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with arLaddress, with all other like empowared.

SIGNATURE:/\[ Mﬁf ' -5’/3@/ Y s A

S?(ATURE AND -m’?ba anren/m(us OF SIGNING OFFICER OR DIREGTCR Daytima Phone #




