2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 23, 2007 8:00 am

DOCUMENT # P04000077787

1. Entity Name

E & L PROFESSIONAL CLEANING, INC.

Secretary of State

(03-23-2007 90011 028 ***150.00

Principal Place of Business Mailing Address

2876 PAYNES PRAIRIE CIR

KISSIMMEE, FL 34743 KISSIMMEE, FL 34743

2876 PAYNES PRAIRIE CIR

YYUIVYE

W O UG

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
130] E. DowegAn AVE. | 1201 E- Dowegav ArE
S”E:f Te 120 I ol Tas 1901 02272007  Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
Kissrmmew , FL K 1551 mmeE, L 42-1631103 Not Applicabie
Zip Country Country . ) 8.75 Additional
374519 f/ﬂ/ U.s. A 3¢ 7‘/? /9 174 u- 5. Certificate of Status Desired [0 ?ee nequimé‘“’"a

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

CRUZ, LAURAT
2876 PAYNES PRARIE CIR
KISSIMMEE, FL 34743

™ Ava J. SAVIven)

Street Address O Box Némher is Not Acce

b\e)

YAN S ﬁa-"&'

K s5t mm EEE

FL 355553524

8. The above nameg entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligation: istered agént)
Aug . Savived, faesidenT o3/v5/2007

SIGNATURE

Signatyh. typed or printed name of regisiered agent and e it apdlicable,

{NOTE: Registered Apanl signature required when reinstating}

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Aoded to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PTD ) T Detete TITLE O change [ Addition
NAME CRUZ, ELVYSL NAME

STREET ADDRESS | 2876 PAYNES PRARIE CIR STREET ADDRESS

CITY- ST 2e KISSIMMEE, FL 34743 CITY-ST-2IP

TITLE PST B Detete TITLE [J Change [ Addition
NAME CRUZ, LAURAT NAME

STREET ADDRESS | 2876 PAYNES PRAIRIE CIR STREET ADDRESS

CITY-ST-2IP KISSIMMEE, FL 34743 CITY-ST-2IP

TIHE 2 veiese e F Ccnange [ Addition
NAME NAME AnA 5 i V.r/vp/\)

STREET ADDRESS STREET ADCRESS | A § 3 87 FLﬁ—m bo )/An/ SrreeT

CITY-§1-2Ip CirY-§1-2P KI”M””EE FtL 39794-3824

TItE [ pelete TILE [Jchange  [R) Addition
NAME NAME FrJEL HERNANIE T

STREET ADDRESS STREETAODRESS | £ [ G/ HATEhER. (4 el

CITY-ST- 1P cArY-St- 7 pelawds HL 32

HILE O Delete e s [JChange (8 Acdition
NAME NAME L_(;—pPaLd.o F REij' ONE L

STREEY ADDRESS STREET ADCRESS |¢) 7 26 [_’ UCAS LAKES VE

CITY-57-2P CIY-ST-2IP ‘.( (ESIMMEE , FL 3424Y-540 o

TITLE O oetete TITLE [ Change (R Addition
NAME NAME Pg LEGR N ﬁ‘ B oR |

STREET ADDHESS STREET ADDRESS {9,03 % n Mpﬂ AR eLE

CITY-§T-2P CIry-§1-2P ¢

12. | hereby certify that the information supplied with this filin

changed, or on an attac t with an agiqress, with all other like empowered.

SIGNATURE:

3 does not qualify for Ihe exemptions coma\ned in Chapter 119, Florida Statutes. | further certify 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 if made under oath; that | am an officer or director
af the corporation or the =.- iver or irustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ana T Savivon

O35 hee?  Hi7-870-05 06

 MAGNATURE AN

TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Date Daytime Phore #




