FILED
2007 FOR FROFIT CORFORATION Jan 18, 2007 8:00 am

r f
DOCUMENT # P05000017202 Secretary of State
1. Entity Name 01-18-2007 90100 015 ***150.00
DIGARD CLEANING SERVICE, INC.
Principal Piace ¢f Business Mailing Address
3057 CORAL SPRINGS DR #102 3057 CORAL SPRINGS DR #102
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
T TS e ARA R ARTTe
Suite, Apt.#, etc. Sute, Apt. &, etc. 01122007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-2279816 Not Applicable
“p T Gaurtry Zie Gouniry 5. Cenificate of Status Desired O ?i'giﬁsedgib"al
6. Name and Address of Current Registered Agent 1 7. Name and Address of New Registered Agent
: Name H ¥ . N
CORPORATE CREATIONS NETWORK, INC. ] 0“;'; 'B“N" ! N"’: el X
11380 PROSPERITY FARMS ROAD #221E treet Addrass (PO, Box Nupbergs Not Accepta a &
PALM BEACH GARDENS, FL 33410 36T} Corl SP Akt & Defatt /02
_ C& ¥ v-b 5 JP o "}‘ £ :
. City FL 1 prgodsea Pie

8. The above named entity submits this statement for the purpese of changing its registered office or registersd agent, or both, in the State of Flerida. 1 am famillar with, and accept
the obtigations of regisjerad agent.

a8 £
iy
SIGNATURE oy er e, t /ll oh)
s:gnalurfypod o prinlgdl name of registerdd sgent and title if applicable. (NOTE" Regrsterad Agent signakire "equired whan rginsiating) J / DATE
FILE NOWI! FEE IS $150.00 8. Election Camaaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITEE D [ Delete TITLE [ Change [} Adgition
NAME GARCIA, MAURICIO NAME
STREET ADDRESS | 3057 CORAL SPRINGS DR #102 STREET ADDRESS
CITY - §T- 2P CORAL SPRINGS, FL 33065 CITY-S7-2IP
TITLE [ Delete TITLE [J Changs [ Addirion
NAME NAME
STREET ADDRESS STREET ANIDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
Cliy-st-2p CITY-ST-2IP
TITLE [ Deiels TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
THLE [ Detete TITLE O Change [ Adaition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE 7 Deiete TITLE ] Change [ Addétion
NAME NAME
STREET ADBRESS STREET ABDRESS
CITY-ST-2IP Cmy-S7-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report 0r supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with g#f address, with all other like empowered.

SIGNATURE: bido (ol Jonfiz / o}

SIGMATURE AND TYPED DR PRIN"D NAME OF SIGNING OFFICER CR DIRECTOR Data

Daytima Phone #




