FILED
2008 FOR PROFIT CORPORATION Jan 31, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgiWCNEm':AENT # P04000077787 01-31-2008 90023 017 ***150.00
E & L PROFESSIONAL CLEANING, INC.
Principal Place of Business Mailing Address quu ppuv >~
1201 E. DONEGAN AVE 1201 E. DONEGAN AVE i
SUITE 1201 SUITE 1201 ol .
KISSIMMEE, FL 34744-1948 KISSIMMEE, FL 34744-1948 .
e ORI
Suite, Apt. #, efc. Suite, Apt. #, elc. 01162008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
42-1631103 Mot Applicable
Zp Gountry Zip Country 5. Certificate of Status Desired ] gg;gesql‘:f;;“o"al
8. Name and Addresa of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SAVINON, ANA J
2835 FLAMBEYAN STREET Streel Address {(P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34744-3824
City FL | Zip Code

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

SIGNATURE
Signature, typed or prinied nama ol regisierad agent ana litle if applicabie. INOTE: Regislered Agan! signature required when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ pelete TITLE [J Change ] Addition
NAME SAVINON, ANA J NAME
STREET ADDRESS | 2835 FLAMBOYAN STREET STREET ADDRESS
CITY-S$7-7IP KISSIMMEE, FL 347443824 CITY-ST-2IP
TILE v 1 pelete TILE [JChange [ Addition
NAME HERNANDEZ, FIDEL NAME
STREET ADDRESS | 11816 HATCHER CIRCLE STREET ADDRESS
CITY-ST-2PP ORLANDO, FL 32824 CITY-S7-2IP
me 5 PR Delete THLE [ Change [ Addition
MAME REYES GOMEZ, LEOPOLDO E NAME
STREET ADDRESS | 2706 LUCAS LAKE LANE STREET ADDRESS
CITY-3T-21P KISSIMMEE, FL 347445404 CITY-ST-2IP
TITLE T 2 pelete TIE [ change [ Addition
NAME BORI, PELEGRIN A NAME
STREET ADDRESS | 8203 DIAMOND COYE CIRCLE STREET ADDRESS
Ciry-S7-2ip ORLANDO, FL 32838 CIFy-§T-2IP
TITLE O Delete TME [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S37-2iP CITY-S1-2IP
TTLE [ pelete TIME [ Change [T Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CTy-S1-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chaprer 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
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment wiia:fidress. with all other like empowered.
SIGNATURE: g ﬂ____‘_ﬁ,,,,f Spvwon) 01/29/ 2508 f17-870-0575

SIGNATURE AND TYPED OR PRI?'IED NAME CF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #

.




