FILED

2006 FOR PROFIT CORPORATION Feb 24, 2006 08:00 AM
ANNUAL REPORT Secretary of State
DOCUMENT # P04000125927 e
1. Eniity Name

J & L CLEANING SERVICES, INC. _

Principal Placa of Business Mailing Address
837 SOUTHWEST 172ND TERRACE §31 SOUTHWEST 172ND TERRACE
PIMBROKEL PINES, FL 33029 . PEMBROKE PINES, FL 33029

IR AR

02212008 No Chg-P CR2ED34 {11/05)

DO NOT WRITE IN THIS SPACE 4 FEl Number Applied For |

20-15589841 Naot Applicable |
. i $8.75 adational
5. Cartificate of Status Dasired [ Fee Ronuired

6. Name and Address ni‘ étl-rre-n;;?egrstered Ageﬁt -
BEDRAN, LUZ
831 SW 1T2ND TERRACE ’ Do NOT WRITE
PEMBROKE PINES, FL 33029 ; IN THIS SPACE

8. The above namad entity submils this statemar for the purpose of changing its registared office or registered ageﬁ_t:g; bath, in ng State of Florida. | am familiar with, and acoapt
1ha obiganons of regisiered agent

SIGNATURE
Sipnalure, lyped o pnntes nime of rerstenad agent ana Dk it appicatie (NOTE. Registersd Agent migrature requied whes reinsiating) DAIE
FILE NOWIH EFEE IS $150.00 4. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Cordribution. O Added to Fess
10, OFFICTRS AND DIRECTORS I B
TiTLE PTD
NAME BEDRAN, JALIL
STREET ADDRESS | B31 SOUTHWEST 172ND TERRACE
CiTy-ST-20 PEMBROKE PINES, FL. 33029 . ugg}gggqqagg?
e vsh B [2/08/06~30035-012 150,00
RAME BEDRAN, LUZ

STREET AODAESS | 831 SQUTHWEST 172ND TERRACE
GITY-§T-41P PEMBROKE PINES, FL 33029

TLE
NAME

e DO NOT WRITE

s IN THIS SPACE

NARTE
STREET ADDRESS
Lity-§T-21P .

WiE

HAMD

SIAEET ADDRESS
Cily-St-ae

HHE

NAME

STREET ADDRESS
CiTY-51-2P

12. | hereby cartlity that the infarmation supplied with this filing deaes not qualify tar the exemptions cantained in Chantae 119, Flardda Statutes. ¢ further cartify that the informatian
ndicatéd on {his report or supplemental seport T8 trus and accurate and that my signature shalk have the same 'egal eftect as [{ made under oath: 1hat { am an olficer or diteclor
of the corporation ar the receiver ar trustag empawered to execute this report as required by Chapter 507, Flotida Siawtes; and that my name appears in Block 10 or Block 11
changed, or gn an attachament with an address, widl ait othar fjre ampowsrad.

SIGNATURE:

D NAME CF 3IGNING OFFICER DR DIRECTOR Dare i T Cayme Phore 4




