FILED

2008 FOR PROFIT CORPORATION Mar 13, 2008 8:00 am

ANNUAL REPORT ,, - Secretary of State

1. Entity Name

CLEMENCIA MOSQUERA HOME & BUILDING SERVICES,

INC.

Principat Place of Business Mailing Address

3143 OSPREY LANE 3143 OSPREY LANE

WEST PALM BEACH, FL 33411 WEST PALM BEACH, FL 33411

RS [ AR WD AR A
Suite, Apt. #, etc. Suite, Apt. #, elc. 03052008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

54-2133413 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
. Fee Required

— 8.-Name and Address of Current Reglstered Agent Lo _ .. 7. Name and Address of New Registered Agent

Name

MOSQUERA, CLEMENCIA
3143 OSPREY LANE Street Address (P.O. Box Number is Not Accepiabie)

WEST PALM BEACH, FL 33411

City FL I Zip Code

for the purpose of changing its registered office ar regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept

et (IO~

8. The above named entity submits this stateme

the obligations of regis.yagent.
SIGNATURE X, 6

Signatura, phed or printea name?/egss!ereu ageﬂly(lwtle it applicable. (NOTE: Registered Agent signature requirec when reinstaling) DATE
[
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo ' o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
10. OFFICERS AND DIRECTCGRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PVPS ] Delete TITLE [OJchange [ Additien.
NAME MOSQUERA, CLEMENCIA HAME w2
STREET ADDRESS | 3143 OSPREY LANE STREET ADDRESS
CIFY-ST-2P WEST PALM BEACH, FL 33411 CITY-§7-2IP .
TITLE O elete TITLE [ Change [ Addition-
NAME RAME
STREET ADORESS STREET ADDRESS N
CITy-51-21 CITY-ST-2IP .
TITLE 1 perete TILE - : O Change [ Aduition
HAME NAME h
STREET ADDRESS STREET ADDRESS
CITy-S1-Zip CITY-ST-2P O
TITLE O Delete TILE [ Change ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITy-51-24p CY-ST-2IP ‘ -
THLE [ pelete TITLE [Ochange [ Additien
NAME NAME
STREET ADDRESS - STREET ADCRESS
CITY-57-21P . CITY-81-2IF
TILE ) 7 pelete TITLE [ Change [ Addition’
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S7-2P ot

12. 1 hareby centify that the information supplied with this filing does not qualify for the exemptions coniained 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 sha¥ have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f”

changed, or on an attachment with an.address, with:llhjlikjwwered,
. 3 - - v
SIGNATURE: fecctle At "

IATURE AND TYPED ?‘FRIN’TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona &

d S



