FILED

' 2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000133028 05-01-2006 90294 042 ***150.00

1. Entity Name

VALENCIA CLEANING EXPERTS, INC.

Principal Place of Business Mailing Address 4 0 0 7 0 4 03

1831 SW 63 TERRACE 1831 SW 63 TERRACE B

POMPANO BEACH, FL 33068 POMPANO BEACH, FL 33068

= T S R
Suite, Apt. #, elc. Suite, Apt. #, etc, 03272006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number N Applied For

o?O - 35 4'5?8 I Not Applicable
Zie Country ap Country 5. Certfficats of Status Desired O gg'zgszﬂﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— - Name

WALENCIA, JIOVANI A

1831 SW 63 TERRACE Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH, FL 33068

City FL ] Zip Code

8. The above nameg entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of gistered agent.

SIGNATURE
Signature, [yped or pented Name of Megsstered agent and tite if appicabls. {NOTE: Regisierad AQent Signacre requirad whan reinstatingl DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 4, 2006 Fee will be $550.00 Teust Fund Contribution. O  Addedto Fees
10. . OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N i1
TITLE P 1 Delete TITLE O Change [ Aadition
MAME VALENCIA, JIOVANI A NAME
STREET ADDRESS | 1831-8W 63 TERRACE STREET ADDRESS
ciTy-$i-2I POMPANO BEACH, FL 33068 CITY-§T-2IP
TiLE VP [ Dekete TITLE [ Change [ Addition
HAME MONCADA, RUBY J NAME
STREET ALDRESS | 1831 SW 63 TERRACE STREET ADDRESS
LITY-87-21P POMPANQ BEACH, FL 33068 CITY-ST-2IP
TIE 1 Detete TITLE 5 . I charge (X Addition
NAME NAME vALENC 1A, EDeAaARrR H
STREE] ADGRESS SREETADORESS | /@3t Q) b F TERR
| un-sT-2p CITY-51-2P PorPANe BERH FiL 37068
TITLE [ Delete TILE {3 Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-7P CITY-ST-2P
TITLE 7 pelete TLE [ Change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
THLE [ pelete TILE {J Change [ Additfon
NAME HAME
STREET ADDRESS STREET ADORESS
CIy-ST-21P CiTY-§1-2P

12. | hereby certity that the information supplied with this filing does rot qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer ar director
of the corporalion or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: {iovan’ 4 Valercia. Tiovani A Vavencia  3127f0c (954)53293¢2

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Dayiime Phone #




