2005 FOR PROFIT CORPORATION
. e ANNUAL REPORT

FILED
Mar 07, 2005 8:00 am

DOCUMENT # P04000060618

1. Entity Name

LH CLEANING SERVICES AND MORE, CORP.

Secretary of State

03-07-2005 90261 002 ***150.00

Principal Place of Busingss

132 43 SW 86-B8T 5
MIAMI, FL 33183

¢ (D—/_

Mailing Address

132 43 SW 86 857
MIAMI, FL 33183

2. Principal Place of Business

3. Mailing Address

AR MR AR

Suite, Apt. #, elc.

Suite, Apt. #, etc,

02252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
@ 5"-— 06 O OOO 8/ Not Applicable
2p Country Zip Country 5. Cerlificate of Status Desired [ Eeg';esqlﬁ?eﬂ"mm

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- -

Name

DUGUE, GUSTAVO A
132 43:SW 86 BST
MIAMI, FL. 33183

Street Address (P.O. Box Number is Not Acceptable)

City FL I Zip Code

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

€.
.

SIGNATURE

Signature, yped or printed name of rogisterad agant and {itle it applicable. [NOTE: Ragistored Agont signalure required wie reinstating) DATE

r.

Yo

FILE NOWIl! FEE IS.-$150.00
After May 1, 2005 Fee:will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

JITLE PD O Delete TITLE [ Cchange [ Addition
NAME GUEVARA, LOLA NAME

STREET ADORESS | 132 43 SW 86 BST STREET ADDRESS

CITY-51-2IP MIAMI, FL 33183 cy-ST-2tf

TLE vD (O delete e [ change  [J Additien
NAME DUGUE, GUSTAVO A NAME

STREET ADDRESS | 15348 SW 72 ST #23 STREET ADDRESS

CITY-ST-2IP MIAMI, FL. 33193 CITY-ST.2IP

TILE O Dalete TINE [ Change [ Addition
NAME R Y . _ e
STREET ADDRESS STREET ADDRESS

CHTY-5T-2IP Cmy-§1-ZiP

T5LE 3 Delete TMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2IP

TITLE O pelcte TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CImy-S1-2IP . ‘
TITLE . 3 elee FITLE [ Change [ Addition
NAME HAME '

STAEET ADDRESS - STREET ADDRESS .

CITY-ST-2IP cy-$I-2p

12. | hereby corlity that the information s i ith this filing does not qualify for the exemption stated in Section 119.07(3)(7). Florida Statutes. | further cerlify that the information
indicated on this report or supplerriéntal report tsyrue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corparalion or the [pediver or Jrustog empovipred to execute this repornt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an att n ad s, with all other like empowered.
—
SIGNATURE: 08/05/64
‘\ Wﬁﬁ OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Davilime Phone #




