FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P05000053767 05-02-2006 90159 008 ***150.00
1. Entity Name
CG CLEANING SERVICES CORP
Principal Place of Businass Mailing Address
6117 OLD COURT RD 235 6117 OLD COURT RD 235
BOCA RATON, FL 33433 US BOCA RATON, FL 33433 US
S T EAETRNRRIR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04012006 Chg-P CR2E034 (11/05)
City & State City & Stale 4, FEl Number . Applied For
20+ 273 257 ol Not Applicabla
Zie Country Zip Country 5. Certificate of Status Desired O ?g;?q:;g:;“""a'
g. Namae and Address of Current Reglstered Agent T 7. Nama and Addross ot New Registered-Agent— --
Name
GIRAO, CECILIA
6117 OLD COURT RD 235 Strest Address (P.Q. Box Number is Not Acceptable)
BOCA RATON, FL 33433
City FL | Zip Coda

8. The above named entity subrmits this statemant for the purpese of changing its registered office or registered agant, or both, in the State of Florida. 1 am familiar with, and accept

the obligalions?eﬁd agant.
SIGNATURE '

erm o ui'ned name of regisiared agent and tite if apphcable. (NOTE: Registered Agent aipnatre required wnen reinstasng) DATE
FILE NOWIlI FEE IS $150.00 . Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelate TMLE {Jchange [ Aduition
NAME GIRAO, CECILA NAME
STREET ADDAESS | 6117 OLD COURT RD 235 STREET ADDRESS
ary-st-zP | BOCA RATON, FL 33433 Ciry-ST1-2P
TLE [ Datete TITLE [ Change [ Adition
NAME HAME
STREET ADDRESS STREET ADORESS
CiTY-5T-2IP Ciry-51-2p
TieE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-2IP CITY-ST-2IP
TITE [ petete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21F CITY-ST-2IP
TITLE O pefete TITLE O Change [ Addltion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITy-SI-2P
TME : 3 Celete THLE O Change (] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P i C4TY-ST-ZIP

12. | hereby certily that the informalion supplied with this ﬁliné; does not qualify for the exemptions containad in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this report ar supplemental report is trug and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of tha corporation or tha receiver or trustes empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an with,all other like @

SIGNATURE:

a 1
BIGNATURE AND TYPED OR PRINTED OF SIGMING CFFICER OR DIRECTOR Date Daytime Phane ¥




