FILED

2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # P05000061658 04-17-2006 90362 017 ***150.00
1. Entity Name
EMPIRE MAINTENANCE & CLEANING CORP
Principal Place of Business Mailing Addrass . guuve =
6611 SW 137 CTUNIT8 6611 SW 137 CTUNITB
MIAMI, FL 33183 MIAMI, FL 33183
T RS R RARONERE IR R
Suite, Apt. #, etc. Suite. Apt. #, alc. 04042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
202748 Gl Net Applicable
Zie Country Zip Country 5. Ceriificate of Status Dasired a Eeae‘gesqag:;uona'
6. Nama and Address of Current Registered Agant 7. Name and Address of New Ragisterad Agent
Name
COLON, JOSE A
6611 SW137CTUNITB Street Address {P.O. Box Number is Not Acceptabla)
MIAMI, FL 33183
City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its ragistered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registared agent.

SIGNATURE
Signatwe. typed ar printad nama of regustarad agant and ulte Il apphicable. (NOTE: Aegistered Agent signature required when reinstating} DATE
FII;E NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Ba
Aftor May 1, 2006 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O oelete TITLE O chenge O Addition
NAME COLON, JOSE A NAME
STREETADDRESS | 6611 SW 137 CT UNIT B STREET ADDRESS
CITY-S7-2P MIAMI, FL 33183 CITY-ST- 2P
e VD 3 Detete MLE O Cange [ Addilion
NAME QCASIO, JOANNA NAME
STREET ADDRESS | 15421 SW 80 ST APT 202 STREET ADDRESS
CIlY-5T- 2P MIAMI, FL 33193 CIry-S1-2P
TIME S0 O oetete TILE - O Change [T Addition
NAME JAUREGUI, CARMEN R RAME
STREET ADDRESS | 6611 SW 137 CT UNIT B STREEF ADDRESS ~
CITY-S1-2P MIAMI, FL 33183 CITY-57-21P
TILE O pelete TLE b O change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP cny-§1-2p
Tme O3 Detete LE AN [ change () Additian
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CIty-5t-ap
TILE O pelete 3 O cChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby cerlify that the information suppliedaath this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplegeeqial raflort\s true and accurate and that my signature shall have the sams legal affect as if made under oath; that | am an officer or diractor
of the corporation cr the™gceivel sted empgowered to exacute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmy ith all other like empowered.

— 4/ Maé gaor) 453938

W TYPED DRFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:




