FILED

Feb 01, 2007 8:00 am
2007 F°'}£.'}8§L‘.{:E%%';‘¥‘”'°" Secretary of State

02-01-2007 90031 010 ***150.00
DOCUMENT # P06000061583
1. Entity Name
LILY'S CLEANING & MAINTENANCE INC
Principal Place of Business Mailing Addrass q 0 n 0 B 2 67
3602 SW 88 PL 3602 SW 88 PL
MIAMI, FL 33165 MIAMI FL 33165
P TG [ e DA G
Suile, Apt. #, e1c. Suite, Apt. #. efc. 01182007 Chg-P CR2ZE034 (12/06}
City & State City & State 4. FEI Nugnber Appliad For
55!‘* Zﬁ < /% Not Applicable
Zp Couniry “p Country 5. Certificate of Status Desired a fg'z;;‘if:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
TELLO, LILIANA C
3602 SW 88 PL Street Address {P.C. Box Number is Not Acceptable)

MIAMI, FL 33165

City FL l Zip Code

B. 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. 1 am tamiliar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signalure, typed of printed fame of regrstered agenl and tile f appkcable ({NOTE: Registered Agent Sginalure required when réinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [J  Added 1o Feos
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DP M pelete TILE [ Change [ Addition
NAME TELLQ, LILIANAC NAME
STREET ADDRESS | 3602 SW 88 PL STREET ADDRESS
Gy -ST-01p MIAMI, FL 33165 CITY-ST-2P
TILE 3 pelete THLE [ change  [J Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CIry-SI-2IP CITY-ST-2IP
TLE [ oelete Te [ cuange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-11P
TiILE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-§1-21P
TILE [ Delete TILE O crange [ Aadition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITy-ST-21P CITY-§7-21P
IiMLE I Deigte THLE [ change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-§1-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same lagal effect as il made under oath. that | am an officer or director
of the corporation of the receiver or trustee empowered to exequte this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 111

changed, or on an attaghment with an gd with all othgf like empowered.
W Cl- 1% o) Bosimopsy
I

SIGNATURE: _\_L

““HIGNATURE AND TYPED OR NAME OF GR DIRECTOR Date ~ 9lymne Phaons




