FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P04000106962 05-02-2005 90532 014 ***150.00

1. Entity Name

S & E CLEANING SERVICES, INC.

Principal Place of Business Mailing Address JuuUy
1790 NE 2ND COURT 1790 NE 2ND COURT 0111
MIAMI, FL 33132 MIAMI, FL 33132

S e 7o o | HRNHDNARIN0n

Suie. Agt. #, eic. Sulte, Apt. #, ete. 04292005  Chg-P CR2E034 (10/03)
City & State . ity & State . 4. FEI Number Applied For
G o 1204950 Not Appiicable
Zip Country COE"% d " . $8.75 Additional
% l 36 5. Centificate of Status Desired 0 Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

GIL & CACERES & ASSOCIATES, INC. Jose J- \/Q:ﬁ\ )
601 SW57TH AVE STEH Street Addrass {P.0O. Box Number is Not Accepiable)

MIAMI, FL 33144

092 NW 22 Place
o NG FL | 7255155

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

the obligations o terad a i L‘ l
SIGNATURE @—L Q :-—b&— ZV 06

Slgn fire, lyped or pn((ed name of registered uuenl//'mie it apﬁlﬂ (NOTE: Registered Agent signatura required when reinstaling) DAk
FILE NOWIll FEE IS $150.00 8. Election Campaign F.inancing $5.00 May Bs
Aftor May 4, 2005 Foo will be $550.00 Trust Fund Contribution. O Addad to Fees
10. QOFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT 3 pelete TMLE [ change  [J Addition
NAME VASQUEZ, JOSE J NAME
STAEET ADORESS | 1790 NE 2ND COURT smerabiess | (AR NN 22 P
cy-st-zP | MIAMI, FL 33132 CITY-ST-2P yarry Fr. =5t a5 -
FITLE Dvs O oesete TME [ Change ] Addition
NAME TABORA, NINOSKA K NAME
STREET ADDRESS | 1790 NE Z2ND COURT sTeeTaonfess |10 @D MNuwy 22 £
orr-st-p | MIAMI, FL 33132 Cy-ST-2IP Miam FfL D225 -
TITLE 2 Dolele TILE [ Change  [J Addilion
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2IP CITY-ST-2IP
TMLE O pelere TITLE [J change [ Addition
NAME NAME
$TREET ADDRESS STAEET ADDRESS
CiTY-§1- 1P CITY-ST-2IP

12. | hereby certify thai the information supplied with this filin 3 coes not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an attach with an addregs, with all other like empowered.
SIGNATURE: »~ Q»-a i ““JZ X]Og (7B 208 -D11]

SIGNA'I'URE AN PED OR PRIN‘I’ED NAME D NING OFFICfDOR DIRECTOR Dayime Flone #




