FILED

2007 FOR;II:SELTRCE?’%':QQI'RAHON Mar 19, 2007 8:00 am

— Secretary of State
PECH?ENE:“EAENT # P040001 49367—‘ 03-19-2007 90073 030 ***150.00
LUCY'S PROFESSIONAL CLEANING SERVICE, INC.
Principal Place of Business Mailing Address
16363 NW 16TH STREET P.0. BOX 823265 40038039
PEMBROKE PINES, FL 33028 PEMBROKE PINES, FL 33082 ’
R B R RC TR ERY
Suite, Apl. #, elc. Suite, Apt. #, etc. 01052007 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEi Number Applied For
20-1818123 Not Applicable
@ Country w Country . Certificate of Status Desited [ fg-gesqmmm’
6. Name and Address of Curment Registered Agent 7. Name and Address of New Registerod Agent
Name §
GONZALES, MARCOS A PA. M/?KGOS A. GONZHLEZ,, = A.
Street P.0. Number is Not Acceplable
EAYERiAAVE A T
MIAMLI, FL 33134 SUITE 360
& MiArm FL | 2%y

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, andﬁccept
the obligations of registered agent.

SIGNATURE
. Sigrature. typed or printed namea of registered agent and ikle it appicabla. (NOTE: Registerad Agant signalure required when reinstating) DATE
FILE NOWIlI! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PSTD {J Delete TME [JChange  [] Addition
HAME RODRIGUEZ, JOSE A NAME
STREET ADDRESS | 18363 NW 16 TH STREET STREET ADORESS
CITY-ST- 7P PEMBROKE PINES, FL 33028 CITY-S1-7IP
TLE O Detete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE O Delete TE Elchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-51-29 CITY-3T-2P
TME [ Delete TALE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-81-21P ChY-ST-21P
TLE O pelete TILE [ Change (T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIvY-S1-2P CriY-ST-ZiP
TMLE [ Delete TME [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-2P

12. I hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this roport or supplemential report is rue and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tru wered 1o 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 an attachment with a all other like empowered.
//5/2 w7 JY-430-80/2

SIGNATURE: __¢ PT——

AND rm OFFICER OF DIRECTOR




