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FLORIDA CLEANING PLUS, INC

ATHEY -7 . 9 9!

Principal Place of Business Mailirg Addrass }

1141 CAMBOURKE DR —HH-CAMBOURNE-BR— b

ik
KISSIMMEE, L 34758 _KSSMMEEFL 34758 DA

)

R . '”7,.~-..>/'\
[_LV”‘-;‘ S TR

TR R

PR N
Suile, Apt ", eic. _E"“- ‘Pn‘hw 03112007 Chg-P CR2E034 (12/08)

ity & Slate+ Cty & Staie” 4, FEI Numbet Applied For
Z‘ Ssinmse  Eo 20-2283723 ot Appicatie
jf{_q S& Cdhury ze Couniry 5. Cenficare of Status Desirod 22;&::::’“”
) 8. Name and Addresas of Curtent Ragi d Agent 7, Namae and Address of Naw Registered Agent
Namne

APONTE, CLAUDIA
1141 CAMBOURNE DR Sties Addrass (P.O. Box Numbet 1s Not Acceptable)

KISSIMMEE, FL 34741 ;hq h ’49_“(; DA
Y ASSIM N2 FL | 275} |

8. The above named entity submits this siaternent for the purposa of changing its registered office of registered agent, or both, in tha Stale of Frorida. | am lamiliar with, and accept
the obligation zr registared apent

LAUMA 1 Roont & .
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