FILED
L B006 FOR R RUAL REPORT T oM Jan 27, 2006 8:00 am

DOCUMENT # P05000078369 Secretary of State
1. Ertity Name
TORRES CLEANING & MAINTENANCE SERVICES INC 01-27-2006 90023 018 ™**158.75
Principal Place of Business Mailing Address
21905 LAXE FOREST CIR. #106 21905 LAKE FOREST CiR. #106 T Tewwww
BOCA RATON, FL 33433 BOCA RATON, FL 33433
T s RN OO GBI
Suite, Apt. #, eic. Suite, Apl. #, elc. 01182008 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
951-75-2736 . Not Applicabie
Zp Country Zp Country 5. Certificate of Status Cesired & g::esq Additional
6. Name and Addreas of Current Registered Agent 7. Nama and Address of New Rogisterad Agent

Name
TORRES, HERNANDO

4445 SW 11TH PLACE Street Address (P.O. Box Number is Not Acceptable}
DEERFIELD BEACH, FL 33442

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, andt accept
the abligations of registered agent.

.SIGNATURE
typed of primd nerDe Of regeaived agent and o f applicable. (NOTE: Regaiarad AQent SQNERre nequersd when it ng) DATE
FILE NOWIH FEE IS $150.00 8. Election Campaign Financing $5.00 may 5o
- Aftor May 1’ 2008 Fee will be $5%0.00 Trust Fund Contribution, g Added to Feos

10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PC 1 petete TLE [ change [T Addition
NAME TORRES, HERNANDO NAME

STREET ADDRESS | 4445 SW 11TH PLACE STREET ADDRESS

CIvY - ST-2P DEERFIELD BEACH, FL 33442 CTY-57-2P

TE ‘ ) Detete TRE OJ Change (] Adciton
NAME NAME

STREET ADDAESS STREET ADDRESS

CeTY-ST-2P CATY-ST-ZP

THLE 0 petere TME [} change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-SF-2P CITY-S1-2P

mLE ] Detete TILE Ccrange {7 Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2P

LE ] petere TME [l ehange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§1-2P CITY-§T-2P

TMmE {7 peiste TIE [ change  [T] Addttion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P Gy -St-27

12. | hereby certify that the information supplied with this filing toes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatec on this report or supplemental report is true and accurate and that my signsture shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, of on an attlachment wﬂ?drm with all other like empowered.

SIGNATURE: ___/7 CriprefonS  [flELQORID TDeecs ©1:20-200¢ S¢r3057423.

AND TYPED OR PRINTED NAME OF OFFCER OR Daytrne Phone #




