FILED

May 08,2006 8:00 am
2006 FOR FROFIT CORFORATION Secretary of State

DOCUMENT # P04000171814 (05-08-2006 90310 036 ***150.00

1. Entity Name
HUGO CLEANING SERVICE, INC.

Principal Place of Business Mailing Addrass

6780 NW 37 AVE 6780 NW 37 AVE

MIAMI, FL 33147 MIAM], FL 33147 5 0 ﬂ 1 9 84 2
r B |

02012006 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE T Ao Fr

20-2248080 Not Applicable
5. Certificate of Status Desired [ $8.75 Auditionat
Fee Required

6. Name and Address of Current Registered Agent

S50 N STTH AVE DO NOT WRITE
MIAMI, FL 33147 IN THIS SPACE

a0~

8. The ebove 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
Signature. typed of printed name of registered agent and bibe if apphcabile (NOTE: Registansd Agent signuiure requirsd when rewstating) DATE
FILE NOWIII FEE 1S $150.00 9, Election Campaign Financing ss_oo May Bo
Aftor May 1,"2006 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Feas
10. OFFICERS AND DIRECTORS 1
TITLE DST
NAME DIAZ, PETER

STREET ADDRESS | 6760 NW 37TH AVE
CITY-ST-2P MIAMI, FL 33147

TITE DP

NAME DEL POZO, DULCE

STREETADDRESS | 11525 NW 92 AVE

CIvY-ST-2IP HIALEAH GARDENS, FL 33016

TITLE
NAME

s * DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS P

CITY-8T-2P o
TME ’
NAME

STREET ADDRESS
CITY-51-2P

THLE [}
NAME
STREET ADDRESS -~
CITy-ST-21IP

12. | hergby certify that the information suppiied with this 1|I| does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ turther centify that the information
ingicated an this report or supplemental report is lrue Bﬂ accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer o director

of the corparation or the recever or tr empowerad (o exaguta this reoort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment wuh dress with all otherlife empowered. .

SIGNATURE: 09706 3 056966306

N.A'IURE AND TYPED OR PI'I.INTED NAME f’ ylﬂﬁ OFFICER OR DIRECTOR Dayiima Phaone #




