FILED

2007 FOR PROFIT CORPORATION Apr 13,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000147961 e 04-13-2007 90161 015 ***158.75

1. Entity Name
CLEANING & HANDYMAN SCLUTIONS iINC

Principal Place of Business Mailing Address T
10278 DORCHESTER DRIVE 10278 DORCHESTER DRIVE \
BOCA RATON, FL 33428 BOCA RATON, FL 33428
R R (T
3201 SETTLERS TRL - 3201 SETTLERS TRl
Suite, Apt. #, etc. Suite, Apl. #, alc. 04092007 Chg-P CR2EQ34 (12/06)
- City & Slaté Cit & State - . 4. FEI Number :t\pplied For
St CcLooD }JLO I DA 59-3797064 Not Applicable
325 17 L CEL:‘HUVS A ’épq 7’7 2 CDESWS 5. Certificate of Status Desired ?g-;;ﬁ?;‘:ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent
MNama —

TORRES, GLORIA ’}—QE R \:”S 6 L 0 F‘Z\ Q
10278 DORCHESTER DRIV Stregt Address (P.0. Box Number is Not Acgeptable) .

e € RO SETTri e S TR

BOCA RATON, FL 33428

% T CLOOTS  FL ™G9z

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of regisiered agent and tile il apphcable (NQTE Regisiered Agenl signaiure required when reinslaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P [ petete TITLE [ Cnarge ] Anaition-
NAME TORRES, GLORIA NAME
STREET ADDRESS | 10278 DORCHESTER DRIVE STREET ADDRESS
CITY-ST-21P BOCA RATON, FL 33428 CITY-ST-ZIP
L \ ] Delete TLE (1 Change [ Addition
NAME JOVO, JANILO NAME
STREET ADORESS | 10278 DORCHESTER DRIVE STREET ADDRESS
CITY-ST-21P BOCA RATON,, FL 33428 CITY-ST-2IP
TITLE [ Detete TiE CJcChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-ST-21P
mLE 3 Delete TILE % - Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TILE O petete TILE [Fchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O petele TILE ] Change [T Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S3-7P CITY-ST-2IP

12. | hersby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true gnd accurale and that my signature shall have the same legal effect as # made under oath; that | am an officer or director
of tha corporalion or the recgifer fr Jrustee empowerglf to exscule this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmeht wfn/dn address, w other like empowered.
OY{OSIOT  S6(-103-010]

SIGNATURE:
SIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR OIRECTCR Date ! ‘ Daytime Phone #

-

—




