FILED
2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P05000003173 04-28-2006 90168 007 ***150.00
1. Entity Name
CHICA'S CLEANING SERVICES, INC.
Principal Place of Business Mailing Address 4 0 0 B 9 17 U
3800 NORTH WEST 18TH AVE. 3800 NORTH WEST 18TH AVE. : :
QAKLAND PARK, FL. 33309 OAKLAND PARK, FL 33309 " o .
S s L
Suita, Apt. #, etc. Siuite, At #, ete. 02232006  Chg-P CR2E034 (11/05)
City & Stale City & State 4. FE! Number Applied For
u)o . 2}) 7 7 é 5 Not Applicable
Zip Country ap Coualry 6. Certificate of Status Desired O Eeae.gesqﬁ:’:c;uo"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: Name

JOSEPH K. NOFIL, P.A.
3284 NORTH STATE RQAD 7 Street Address (P.O. Box Number is Not Acceptabla)
LAUDERDALE LAKES, FL 33319

- City FL | Zip Code

8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florkta. | am tamitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typedior prinled nama of regislered agenl and titla if applicabls, (NOTE: Registarad Agant signature required when raingtating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F.inancing O $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Detete TITLE [ Change [ Addition
NAME ECHEVERRY, FRANCIAE NAME
STREET ADDRESS | 3800 NORTH WEST 18TH AVE. STREET ADDRESS
CITY-ST-2P OAKLAND PARK, FL 33309 CITY-57-2IP
TE vTD O petete TITLE ] Change [ Addition
NAME ARAGON, JAIRO NAME
STREET ADDRESS | 3800 NORTH WEST 18TH AVE. STREET ADDRESS
CTY-ST-ZIP QAKLAND PARK, FL 33309 CITY-§T-2PP
TITLE O Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2IF CITY-ST-2IP
TMLE [ petete TITLE [Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-$1-7IP
TILE O pelete TITLE [ change 3 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-51-2IP
TITLE [ petete TME [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report or supplemen port 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 or the receiver or tlisipe empowered to execute this report as raquired by Chapter 807, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

changed, or on an attachmen |thI r: afidress, with all other like empowered.
SIGNATURE: ﬁ'y’/\ Od-35-06 (561)-I54-88497

%NATUMNDJ{PED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phonae #

12. | hereby cerlify that the information }uéy:d with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

/



