2007 FOR PROFIT COR-’ORATION
ANNUAL REPORT

FILED
May 11, 2007 08:00 AM

DOCUMENT # P04000026054 Secretary of State
1. Entity Name ,
DELGADO CLEANING SERVICES, INC. o
L 1 " N e ,
Principal Place of Business Mailng Address ) ) A '
3621 BENITO JUAREZ CIRCLE 3621 BENITO JUAREZ CIRCLE
APOPKA, FL .32712. . APOPKA, FL 32712 : .-
a0 : : e . . ! 05032007 NolChg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE ra=rr FopisaFo
- S e 200709014 Not Appicanie
: : T , ‘ S Ll i : o ‘: §. Certificate of Status Desirad [ ?i'g;lﬁ?eﬂﬁonal I
6. Name and Address of Current Registered Agent B ;" e !

DELGADO, PABLO Ca
3621 BENITO JUAREZ CIRCLE .
APOPKA, FL 32712 il

. 'DONOTWRITE™ '

RN

=" INTHIS SPACE

v

8. The above named enbity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Floricta. | am familiar with. and accept

the obligaticns of registered agent,

SIGNATURE

Signature, Tylad or printed nama of registared Agart and tile f appicabla

(NOTE: Registerad Agent signature required whan rainstanng) DATE
'

'9‘."Elecl|cm Campaign Financing

. 'VFI'I..E"NAOVVMIII FEE IS $150.00
Trust Fund Contribution.

Due by September 14, 2007

$5.00 may Be
Added to Fees

In accordance with 5. 607.193(2)(b), F.S., the
corporation did not receive the prior notice,

* 10, OFFICERS AND DIRECTORS | Sl

TILE PS R
NAME DELGADRC, PABLO :

STHEET ADDRESS | 3621 BENITO JUAREZ CIRCLE AT

CITY-§T-2P APCOPKA, FL 32712

TITLE S

NAME DELGADO, ANGELICA

STREET ADDRESS | 3621 BENITC JUAREZ CIRCLE
CITY-ST-ZiF APOPKA, FL 32712

TILE

NAME . b

STREET ADDRESS o
GHY-ST-2P ! ‘

TILE

NAME

STREET ADDRESS
CITY-ST-ZP

TILE
NAME
STREET ADDRESS
CITY-ST-2IP . e

TILE ST
NAME Sl

STREET ADDRESS
CITY-51-21P

A ceL v, .
T e oy
- . . Cr . " LR o !

Lot UOOonOTEIZEE i
L UE/23/0T-B0045-016 150,00

s
B .
i

DO NOTWRITE *

i

IN THIS SPACE©

PPN . T .

12. [ heraby ceriy that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florica Statutes. | furlher cestify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under cath, that | am an officer or dirgctor
of the corporation or the receiver or trustee empowered to axeculs this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address. with all other like ephowsrad
SIGNATURE: 2 G

~SEVZES |

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGN|| ‘#FICER OR DIRECTOR

Data Daytime Phicne %




