FILED
2005 FOR PROFIT CORPORATION Feb 14, 2005 8:00 am

ANNUAL REPORTY Secretary of State
DOCUMENT # P04000171814 008 SO0 02 el 5575

1. Entity Name

HUGO CLEANING SERVICE, INC.

Principai Place of Business Maifing Address
MIAM!, FL -33335— MIAMI, FL&33435-

s sz I

0

Sude. Apt. #, eic. Suite, Apt. &, ste. 01312005 Chg-P CR2E034 (10/03)

City ate City & State . FEI Number Appliad For
Miamr_ FOORGA| “Kiippi _ Feoriop | o-3348030 e

j‘g/ 4,_7 i Cour_wt;i{ 5 %Dg/ 4[] B “COJ‘”W_'( .| 5 Certificate of Slatus Desired 'ﬂ gi'gigzgﬂona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

DIAZ, PETER = D/IAZ FPETER

Street Address (P.O. Box Nufrier is Mot Acceptable)
61D NV 3BT ArE
~ MIAMI FL[ %5747

MIAMI, FL 834356

8. The ahove named ennt\, submits this statement for the purpose of changing ils regislerad office or regisiered agent, or both, in the State of Florida. | am familiar wilh, anc accept

he abligations of regi od gigent
. -
SIGNATURE M SEktiney FEBRvAR gy OY, Roos

Signa e P TR O Drireted rar e 1agent arg et agrricaiie {HOTE: Ferrsiarpet Agerd Sgnaliie TeUE el wien (einstanng DETE
FILE NOW!I! FEE IS $150.00 8. Eiection Campzign Financing - $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trusl Fund Cortribgsion. Added fo Fees
10. OFFICERS AND DIRECTORS 1. ADDITICNS] CHANGES TO OFFICERS AND DIRECTORS [N 11
T DPST [ Detete e DS 7 Kl cangs 7 Auiton
HANE DIAZ, PETER NAME D/AZ, /Ogre.‘/?
STREETADDRESS | 901 SW 27TH AVE SUITE 901 STREET ADDRESS
CITY-§T-2F MIAMI, FL 33135 criy-$1-21P 6 ’7?0// . 37 sz M/Aﬂ/ /'/( 33/5[7
TiTE [ belete e D P [ Change _ﬂ!ﬂdmop
MAME NAME =7
STREET ADDRESS STREET ADDRESS. pj{( Foﬁo (Q/C e
GITY-5T1- ‘IF. Cy-5T-72P Z//A /,ﬁgy 63/).417//1/5 /_( 330/6
TinE I - T T ~ 7O Delete S mLE [ Change 3 Addition
HAME MHAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTy.51- 2P
T - L Delete it O Cangs T Acdition
NAME NAME
STREET ADDRESS STREET ARDRESS
CIY-ST-ZIF CiTy-31-21P
Time [ pelete TITLE [ Change [ Addition
MAME HAME * .
STREET ADORESS STREET ADDRESS
CITY-5T- 2IF CIly-S1- 2P
T O elere e OO Crenge [ Addition
NAME MAME
STREET ALORESS STREFT ADDRESS
QI -S1- 27 LHY-31-2p

rmation supplied with this filing does not quatify for the exemplion stated in Section $19.07(3)%0). Fiorida Statutes. | furthar cerdity that the information
ract apant or supplernental repert is rue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or direcior
of the nfuora ‘on O he foCRIver or rustee ?mgowcﬂred 10 execute Lthis report 85 required oy Chapler 607, Florida Statutes: and ihal my name appears i Block 18 or Biock 11 if
changad. or on an attachment with pRsaddress, wis other iike empowered.

te D2 02-0¢-05  3p5-69/-SS96

ND TYPELFOR Twrrepyus OF SIGNING OFFICER OR DIRECTOR e Dt Ploes &




