2006 FOR PROFIT CORPORATION FILED

.- ANNUAL REPORT
May 01, 2006 08:00 AN
DOCUMENT # P04000146223 Secrétary of State

1. Entity Name
LUIS PENA CLEANING OF FLORIDA, CORP

Principal Place of Business Mailing Address
6584 LAKE PEMBROKE PL 6584 LAKE PEMBROKE PL
ORLANDG, FL 32829 US ORLANDO, FL 32828 US

[AEEAR IR

(1302006 No Chg-P CR2E034 {11/05}

DO NOT WRITE IN THIS SPACE T FopTeaFa

02-0566442 Not Applicable
5. Cenificate of Status Desired O $8.75 Addiional
Fee Required

6. Name and Address of Current Registered Agent

6P5EBr‘j¥rAllkg|E-.“SPEEMBROKE PL Do NOT WR'TE
ORLANDQ, FL 3282¢ IN THIS SPACE

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad or printad name of regstored agent and file If applicabie. (NOTE. Rogistared Agent signawre raguinad when rainslating) CATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS |
TmE P
NAME PENA, LUISE

STREET ADDRESS § 6584 LAKE PEMBROKE PL
CTY.ST-2P ORLANDO, FL 32828 L . . _

THILE VP

HOOON0SS24RT
NAVE UBIERA, FLOR A .
STREET ABDRESS | 6584 LAKE PEMBROKE PL 5/15A06- 8001 2-023 150,00

CHTY-ST.2IP ORLANDO, FL 32829

TILE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Ciry-S1-2P

WIE

NAME

STREET ADDRESS
CITY. $T-aP

TITLE

NAME

STREET ADDRESS
CITY-57-2P

12. | hereby certify that the information suppiied with this filin é; does nol quaiify for the exemnptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this report o supplemenial report is trug and accurate and that my signaiure shall have the sama lsgai effect as if made under cath: that { am an officer or director
of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and! that my name appears In Block 10 or Block 11 if

changed. or on gn ettachment with an gddress, with gll othat like empowsred.
9‘/ /,4- 22/-T5 DY

o
SIGNATURE:
RE ARD TYPED OR PRINTED NAHE OF SIGNING OFFICER OR DIRECTOR Daylims Phore #




