FILED

Apr 02,2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

04-02-2007 90083 025 ***150.00

DOCUMENT # P06000039053
1. Entity Name
L.A.E. CLEANING, INC.
Principal Place of Business Malling Address
7907 NW 70TH AVE 7907 NW 70TH AVE
TAMARAC, FL 33321 TAMARAC, FL 33321 40[) 4 E'? 0 2
ST RO YA

Suite, Apt. #, etc. Suite, Apt. #, elc. 03232007 Chg-P CR2EQ34 (12/06)

City & State City & State ber L Applied For

525 {L—/ Not Applicabte
Zip Country ap Country 5. Certificate of Status Qesired & Eg'zgu':;‘ﬂm“a'
6. Name and Address of Current Registerad Agent 7. Nams and Addréss of New Registerad Agent
Name

JOSEPH K. NOFIL, P.A. -
3284 N STATERD 7 Strest Address (P.Q. Box Number is Not Acceptable)
LAUDERDALE LAKES, Fl. 33319
::: City FL i 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, and accept
the obligations of registerad agant.

SIGNATURE

* : Signalure, typed or printad name ol registered agent and ltle il appicable {NOTE: Ragi Agent si required when e DATE

. FILE NOWI! FEE IS £150.00 9. Election Campaign Financing $5.00 mayBe

‘After May 1, 2007 Fee will be $550.00 Trust Fund Contritution, (] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DPT ‘ [ cetete 1MLE [ Changs [ Addition
NAME RINCON, LUISAE HAME
STREET ADDRESS | 7907 NW 70TH AVE STREET ADDRESS
CIry-§1-2F TAMARAC, FL 33321 CINY-S7-ZIF
TITLE DVS 7 pelete TILE [ Change [ Addition
NAME CARDONA, ERICKA NAME
STREET ADDRESS | 7907 NW 70TH AVE STREET ADORESS
CITY - §T- 21 TAMARAC, FL 33321 CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME o o - - —
STREETADURESS |~ STREET ADDRESS
CITY-ST-2IP CiTy-s1-2iIp
TILE 3 Delete TITLE ] change ] Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIlY.-ST-2P
TILE O Delete TILE [) change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CIry-ST-ZIP

TILE O oelete TILE [J Change ] Additicn
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-51-2P s} CUTY-S1-2P

12. | heraby certify that the information supplied with this fnm does not gualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated an this repurl or supplemental report is trug an accurate and that my signature shall have 1he same legal alfect as il mgde under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this re quired by Chapter 807, Florida $latules; and tiat my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all other like ampowered. /

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR I Date Dayume Phone #




