FILED

Mar 13, 2006 8:00 am
2006 FOR BRI R ORATION Secretary of State

- _ B T
DOCUMENT # P030001 291 96 03-13-2006 90083 001 150.00
1. Entity Name
CLEMENCIA MOSQUERA HOME & BUILDING SERVICES,
INC.
Principal Place of Business Mailing Address
531 LAKE VIEW DR 8821 N.W. 7TH STREET
CORAL SPRINGS, FL 3307 PEMBROKE PINES, FL 33024 50002250
AT T IR 0D
313 CSPREY LANE 3/YD OSPREY LANE
Suite, Apt. #, elc. Suite, Apt. #, etc. 03072006 Cha-P CR2E034 (11/05
WEST PALM BEACKH WEST PALIM BeEn o vy
City & State City & State 4. FEI Number Applied For
FLOELO R Flocerd - 54-2133413 Not Applicable
gpa Gy Country Zip 234/ Country 5. Cenilicate of Status Desied [ feig; Addtonal
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agant
Name
MOSQUERA, CLEMENCIA S Sarees (P O BorNarmber s Mot A s
531 LAKE VlEW DR trast rass (P.C}. Box Number is Not ceplable;
CORAL SPRINGS, FL. 33071 3745 Coprey LAE
W .
“vwesr privt BERH. FL|BSy,,

8. Tha abova named entity submits this statamant for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am farniliar with, and accept

SIGNATURE L ety . =3 / 7 /06
. typrod o prifted 74 o registered ;p‘ﬂ and i ¢ appicatle. (NOTE. Rogisterod Agen! signature required when reinslating] 7 parf
/ Y 4 T
FILE NOW!II FEE IS $150.00 9. Flegtion Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIIE PVPS 0 Detete e [ change £ Addition
NAME MOSQUERA, CLEMENCIA NAME —_
STREES ADORESS | 531 LAKE VIEW RD smeet aooress | 2/ B 06 PRE Y AFE
Crv-s7P | CORAL SPRINGS, FL 33071 ovsie | WWEST PRI BEACH, FL 334N
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-$i-2p CITY-ST-2IP
THLE O Delete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciy-si-2p CITY-5T-2P
THLE O pelele TITLE O Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-2P
T3 [ Delete TLE [OCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-21P
THTLE [ Detete TITLE O change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P . CITY-ST-2IP

12. 1 hereby certify that the information supplied with this liling does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal raport is true and accurate and that my signature shall have the same legal eflect as if madae under cath; that | am an officer or director
of the corporation or the receiver or trustee ampowserad (o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with ddress, willy all other like empowered.

SIGNATURE:\] M/wwf - ?)/7//0é . SC) e/ STEC

f )GNATURE AND ‘VED OR FRINTED'NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phone ¥




