FILED
2007 FOR PROFIT CORPORATION Mar 23, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P05000052913 0532000 9;3075 005 150,00

1. Entity Name

L & J SPECIAL CLEANING, INC.

Principal Place of Business Mailing Address . qUUUY T av
2876 PAYNES PRAIRIE CIRCLE 2876 PAYNES PRAIRIE CIRCLE o -
KISSIMMEE, FL 34743 US KISSIMMEE, FL 34743 S :
e o Bl IREIRERAU IR
/01 & Devicgan A vE .
Suite, Apt. #, etc. v Suite, Apt. #, etc,
i 02272007 Chg-P CR2E034 (12/08
Sy 7 /vl ¢ )
City & State - City & State 4. FEI Number Applied For
Kissimme, £ L 04-3811569 Nol Applicabie
Zip Country Zip Counlry » . $8.75 Additional
3 y7 tjtl . I? qﬁ U-5. H i 7!’7 1/‘/-— f?‘{J/ u.s. A . 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam .
CRUZ, LAURA T Aus I_SAavived
2876 PAYNES PRAIRIE CIRCLE Streel Address (P.O. Box Nymber is Not Acgeglable)
KISSIMEE, FL 34743 | 3335 Flim 2 Y AN Trex 7
City Zip Code
Kiss/mmee FL [:W?mf . 324
8. The above named gntity submiis this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations istered agen,
SIGNATURE &‘*’ / L—‘- GMA— J. Saviven Pnﬁ:deﬂ/r ﬂ?’/ﬂf/aw7
Signtv{n. typed or printed 1ama ol regislered agent and title if appticabla. {NOTE: Registered Aﬁnl signah..we requited when reinstating} DATE
A3
“FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST X Delete TITLE O Change [ Addition
NAME CRUZ, LAURA T NAME
STREET ADDRESS | 2876 PAYNES PRAIRIE CIRCLE STREET ADDRESS
CITY-ST-ZIP KISSIMMEE, FL 34743 CITY-ST-2IP
TITLE O pelete TILE P ) Change [ Andition
NAME NAME Anva - Sﬂ vinvoa
STREET ADDRESS STREETADDRESS | R\ &3, &~ [~ L Asor o VAN STReET
GITY-$1-7P CITy-ST-2IP Kiskrmmee , FL 347 yy_ 3,}’}51
WIE - O velete TTLE v ) [ Cnange _HAddl:ian
NAME NAME Fidel HLERN#IVdvEZ-
STREET ADDAESS swectavoress (1 97 6 HATEAER. QR lE
CITY-S7-21P CIrY-$1-2IP WKW d& FL 3;\-—?3—5/
TITLE O Delste e ] i O3 Change [ Addition
NAME NAME Leopoldo E. RE)’Eb MEZ
STREET ADDRESS SHEETAN0RESS | 270 Lncas LaKes LXwE
CITY-51- 2P CITY-51-2P Kissimmee , FL 347 99/-—59'05’
TILE O Delete TME F [ Change & Addition
NAME NAME =LEG 2 A. 60‘1, 1 .
STREET ADDRESS | STREET a00RESS | €9 930 D rass1ontd. CoVE tircls
GITY-$T-2IP _ CITY-ST-2IP aﬁ-wﬂd.() , L 3 a 8/36
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP oITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further Certify that the information
indicated on this repart or supplemental report 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 trustee empowered to execute this report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an anachmenz :i: an address, witp-all other like empowered.

Ova T. Savwod  03loslyy  H07-£70-0525

BVTURE AND TYPED 01 PRINTED NAME OF SHGNING OFFICER OR DIRECTOR Date Daylme Prone #

SIGNATURE:




