FILED
2006 FOR PROFIT CORPORATION  Apr28,2006 8:00 am

ANNUAL REPORT

DOCUMENT # P04000153264 ecretary of State
1. Entity Name 04-28-2006 90176 005 ***150.00
FEM WINDOW CLEANING INC.
Principal Place of Business Mailing Address
L ELR ToW ST
HIALEAH, FL. 33012 HIALEAH, FL 33012
F RO s AU L A
Suita, Apt. #, etc. Suite, Apt. #, eic. 04152006 Chg-P CR2ZE034 (11/05)
City & State City & State ' 4. FEI Number Apphied For
§7-1215766 Not Applicable
Ze Country Zp ] Country 5. Certificats of Sialus Desired O Eg.;gqgﬂﬁonal
6. Name and Address of Current Reglistered Agent 7. Name and Addross of Now Reg od Agant

Name

CAMBLOR, MARIO |

75W31 8T Streel Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33012

City FL | Zip Code

8. The above named e; ¥
tha abligats

its 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

4| aslole

SIGNATURE ¥
Signatwe, rvpan or prnted name of regstared agent and btke «f appicatie. (NOTE : Regmatered Agent signature required when reinstatng) DATE
FILE NOWIE- FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will bo $550.00 Trust Fund Contribution. O  Addedto Fees
10, o QFFICERS AND DIRECTORS 11, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P . 1 Delete TITLE [ ¢hange  [7] Addition
NAME CAMBLOR, MARIO NAME
STREET ADDRESS | 75 W31 ST+ SIREE| ADDRESS
CITY-ST-2IP HIALEAH, FL 33012 CITY-St-2P
TINE D [ petete 113 [ Chenge [ Addition
NAME GUZMAN, FABIAN NAME
STREET ADDRESS | 75 W 31 ST STREET ADDRESS
CIFY-ST-21P HIALEAH, FL 33012 CHTY-ST-2IP
TILE D Delete TINLE [ Change m Addition
NAME RULZ, ERICK R NANE B G Cowtro
SIREET ADDRESS | 75 W 31 ST STAEET ADDRESS 7% o) [ é.
cy-$i-2p | HIALEAH, FL 33012 CIr-Si-2ip ﬁ»q kea, ,C{a A3pI o
TME [ Detete TITLE 3 chiange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CINY-ST-2IP
TME [ Deete 1ITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-SI-21P CiY-S1-2P
TILE , 1 Delete THLE [] Change [ Addilion
NAME Iy . ) ‘ NAME
STREET ADDRESS STREEF ADDRESS
CITY-S1-21P CIY-ST-2P
12. | herehy certify that the information suppiied with this (iling does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information

indicated on this report or supplemental repon 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 of the receivar or in empowerad lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad. or on an attachment with , with all other like empowared.
"Date

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR INRECTOR Daytime Phone #




