FILED

2005 FOR PROFIT CORPORATION Jul 29, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000069905 07-29-2005 90014 014 ***150.00
1, Entity Name
JS PROFESSIONAL CLEANING AND MAINTENANCE, INC
Principal Place of Business Mailing Address ot
15909 SW 2TH STREET 15909 SW 2TH STREET
SUNRISE, FL 33326 US SUNRISE, FL 33326 US ‘ 5 0 0 58 5 87
e R | TR T
Suite, Apt. #, etc. Suite, Apt. #, alc. 07052005 Chg-P CR2E034 (10-,,03)
City & State City & State 4. FE| Number Applied For
07.0"/0&025’// Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired d Eg'gi l::::l:;lional
6. Name and Address of Current Registered Agent 7. Name end Address of New Registered Agent
Name
SOSA, JOSEE
15909 SW 2TH STREET Street Address {P.O. Box Number is Not Acceptabla)
SUNRISE, FL 33326
City FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the.cbligations of registered agent.

SIGNATURE
- Signature, typed or printed name of regrstered agent and title if applicable (NOTE: Registerad Agent signaturs required when reinstating} DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Conlribution. 01 Added to Fees corporation did not receive the prior notice.
10. ., OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P s O Delets TILE [ Change [ Addilion
NAME SOSA, JOSEE NAME
SIREET ADDRESS | 15909 SW 2TH STREET SIREET ADDRESS
CITY-ST-2iP SUNRISE, FL 33326 CITY-ST-21P
THLE VP [ petete TIME [ Crange [ Addftion
NAME SOSA, SANDRA E NAME
STREET ADDRESS [ 15909 SW 2TH STREET STREET ADDRESS
CITY-ST-2IP SUNRISE, FL 33328 GITY-ST-21P
THLE 1 Detete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZtP CNy-S1-2IF
TILE O vetete TITLE [Ichange 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-21P
TILE T Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CTY-31-2IP
117tE [ petere 1ITLE O change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP R L CITY-ST-2IP

12. | hereby certify that Ihe information supplied with this filing coes not qualiy for the exemption staled in Section 1 19.07(3)(i), Florida Statutes. | further cerlily that the informalion
indicated on this report or supplamental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or 1he receiver or trustee em ered 1o execule 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 withyan address; with all other like empowered.

SIGNATURE: |/ f#ist Pesdoit-  Re.29.00 K ary-gigax:

SIGN{TrIE ANGTYPED OR PRINTED NAME OF SIGNING OFFICER O%IFIECTOH Date Dayiime Phone #




