FILED

Mar 07, 2008 8:00 am
2008 FOR FROFIT CORPORATION Secretary of State

DOCUMENT # P0O6000061228 (03-07-2008 90028 037 ***150.00

1. Entity Name
A+ CLEANING EXPRESS CORP

Principal Place of Business Mailing Address q 00 q 0 2 3 8

2929 SW 7TH AVE 2929 SW 7TH AVE
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914
1 '
Suite, Apt. #, etc. Suite, Apt. #. elc. 02272008 ChgP CR2E034 (12/06)
City & Slate Cily & Slate 4. FEI Number Applied For
20-4821572 Not Applicable
Zip Country Z2p Country 5, Certificate of Status Dasired O $8.75 Additional
- . . . Fee Required
6. Name arid Address »i Sutvent Registerod Agant ] 7. Mame and Address of New Registered Agunt

Name

LOPEZ PRECIADQ, MARIA E
2929 SW7TH AVE Streel Address (P.O. Box Number is Not Accepiable)

CAPE CORAL, FL 33914

Zip Code

City FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stzle of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraturs, typed of printed name of reqisierad agent and tisthe if applicable (NOTE" Rrpistered Agan: signature required when rengialng) DATE
FILE NOWIll FEE IS $150.00 8- Election Campaign Financing .+ $5.00 way Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Foes
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TLE P 7 pelele g O change [ Addilion
NAME LOPEZ PRECIADO, MARIA E NAME
STREET ADDRESS | 2929 SW 7TH AVE STREET ADDRESS
CITY-ST-2P CAPE CORAL, FL 33914 CITY-£1- 2P
HLE 7 Delete INLE O change [T Acditien
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-81-27 [EREARY
TILE [ pelete TILE [J Change [ Acdition
NAME NARE
STREET ADDRESS STREEY ADLRESS ————
CITY-ST-78 CITY-$1-2P
TITLE 1 Delele TILE [ Change  [] Addition
HAME HAME
STREE] ADIRESS STAEET ALIRESS
CHY-§1-00 CITY- ST 2P
THLE 1 Delete TLE [IChange [ Audition
NAME HAME
STREET ADDAESS STREFT ADDRESS
CIrY-51-219 oIy -S1- 2P
IE 7 Delete THLE ) Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-21P CITY-ST-JIP

12. | horeby certily that the information supplied with this filing does not qualily for the exemgtions contained in Chapter 119, Florida Siatutes. | further cenlify Lhat the informiation
indicated on this report or supplemental report is trua and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the receiver or frustee empowered (0 execule this report as required by Chapter 607. Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachme ith an address, with all olher like empowered.
Q-4 F-0R
Dete

SIGNATURE:

Caytme Paone #

TURE AND TYPED OR PRINTFD NAME OF SIGNING OFFICER OR DIRECTOR




