2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2006 8:00 am

DOCUMENT # P05000080528

1. Entity Name
P & H CLEANING SERVICES ENTERPRISE INC

ecretary of State

04-27-2006 90219 041 ***150.00

Principal Place of Business

2794 FALCON CREST PL
LAKE MARY, FL 32746-7408

Mailing Address

2794 FALCON CREST PL
LAKE MARY, FL 32746-7408

2. Principa! Place of Business 3. Mailing Address

L

Suite, Apt. #, etc.

Suite, Apt. #, elc.

04182006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
% I_(ZL ;6 Not Applicable
- > -
Zp Country P Country s, Certificate of Status Desired O ?g'gesq l‘;:’:c;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
DIAZ, HECTOR . _ = _ v e

2794 FALCON CREST PL :

»

LAKE MARY, FL 32746-7408 .'

s

Street Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this state
the obligations of registered agent.

e 3' EoN

SIGNATURE — ' he

ent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept

Signature, typed or prinfed name of ragistored agor anct Sie il appheabte.

(NOTE: Regisiered AQani Sipnature required when rgnsiating}

DATE

-

FILE NOWIIt FEE IS $150.00
Aftor May 1, 2006 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

Added to Fees

$5.00 may Be

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTQORS IN 11

TLE P ] Delete TILE O change [ Addition
NAME DIAZ, HECTOR NAME

STREET ADDRESS | 2794 FALCON CREST PL STREET ADDRESS

CITY-5T-21IP LAKE MARY, FL 327467408 CITY-ST-2IP

TITLE O Delete TITE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CrFY-S§1- 2P

TLE O Detee THLE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Ciry-sT-2Ip N _ L
TINLE O velete TITLE [ Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-51-2IP oY S1-7IP

TTLE [ Delete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T1-2IP CITY-5T-ZIP

TITLE O oelete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filin, g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receivgd or trustee empowered (o exécute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
all other like empowered.

Mectol. Difz

indicated on this report or suppigmental report is true an

changed, or on an attachmeny#ith an addres!

SIGNATURE:

724196 1079738574

NAQE OF SIGNING OFFICER OR DIRECTOR

Dayume Prhong #




