FILED

May 07, 2007 8:00 am
2007 FOR ERSRISSTATATON  Sekretary of State

DOCUMENT # P06000027548 05-07-2007 90076 021 ***150.00

1. Entity Name

CAPRICE CLEANING SERVICE INC.

Principal Place of Business Mailing Addrass q 0 1 07 B 8 0

4221 SW 26 STREET 4227 SW 26 STREET
HOLLYWOOD, FL 33023 HOLLYWOOD, FL 33023 .
s R T ST [ R AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03162007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
- 65‘- ’z éq / 3 I Not Applicable
Zip Country 4ip Country S, Centificate of Status Dasirad O Eeae' ;ﬁsqgl‘_’:c:ti""al
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent

Name

CABALLERO, JOSE
1400 GOLFVIEW DRIVE Street Address (P.Q. Box Numbser is Not Acceptable}

PEMBROKE PINES, FL 33024

City FL ] Zip Code

8. The above namaed entity submits this statement for the purpose ol changing ils regisiered oflice or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registerad agent.

SIGNATURE “
ﬁ&gnatura typed of printed n:mi’uf !’E‘ISI'{! agent and utle if apphcable. (NOTE: Registered Agent signature requirad wnen rengtating) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Firancing $5.00 may e
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P n l . O velete 1MLE [J Change [ Addition
NAME HOYOS, CARLOS NAME
STREET ADDRESS | 4221 SW 26 STREET STREET ADDRESS
CITY-51-2IP HOLLYWOOD, FL 33023 CITY-5T-2P
TILE VP N O Delete 3 [ Change (] Addition
NAME ARANGQ, SANDRA NAME
STREET ADDRESS | 4221 SW 26 STREET SIREEF ADDRESS
CHTY-ST-2IP HOLLYWOQD, FL 33023 CITY-51-2IP
TILE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ty -87-2P CTY-51-2IP
TINE O pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) __ . CiY-S-2p
TITLE O pelete TILE JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CIlY-ST-2P
TITLE O pelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-51-21P CiTy-ST-2IP

12. t hereby cerlily thai the informaticn supplied with this filing does not qualify for the exemplions containad in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made undar oath; that | am an officar or diractor
of the corporation or the receiver or trustee empowered 10 axecute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addraess. with all other like ampowered.

SIGNATURE: F < —

SIGNATURE AND TYPED OR PR 16D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone ¥




