FILED
2007 FOR PROFIT CORPORATION Apr 30, 2007 8:00 am

ANNUAL REPORT ._ ecretary of State

1. Entity Name
JCB CLEANING SYSTEMS INC
Principal Place of Business Mailing Addrass i : - b
2845 SW 22ND AVE 2845 SW 22ND AVE : -40“3 33b
102 102 :
DELRAY BEACH, FL 33445 US DELRAY BEACH, FL 33445 US
B (A
Suite, Apt. #, etc Suite, Apt. #, elc. 03272007 Chg-P CR2E034 (12!06)
City & State City & State 4. FE{ Number Applied For
27‘ 077/3.87 O Mot Appiicable
Zip Gountry R Country 5. Certificate of Status Desired O Ei‘;gﬁigjﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1. " Name
CACERES, BLANCA
2845 SW ZZND AVE Street Address (P.0Q). Box Numbher is Not Acceptable)
102

DELRAY BEACH, FL 33445

City FL Zip Code

8. The above narrjqa enfity submits this staternant for the purpose of changing its regisigred otfice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of fegisterad agent.
. e

oAy

SIGNATURE D
. Sngla.n.%mx:_c o printed pame ¢ rogstered 4GEN and B i apeicable {NOTE Registerst? Agen sighatarg requited when fensiahng) DATE
FILE NOWI!I 'FEE IS $150.00 / 9. Election Campaign Financing $5.00 May Be
After May 1, 2007:Fee will be $550.00 Trust Fund Conlribution O  AddedtoFees
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ betese TITLE [J change [ Addition
NAME CACERES, BLANCA R HAME
STREET ADDRESS | 2845 SW 22ND AVE APT#102 STREET ADDRESS
CImy-S1-2iP DELRAY BEACH, FL 33445 GIY-ST-2i¢
TinE VP O Delete TITLE [ change [ Addition
NAME CACERES, JULIODE HAME
STREET ADDRESS | 2845 SW 22ND AVE APT#102 STREET ADDRESS
CITY-ST-210 DELRAY BEACH, FL. 33445 CITY-ST-ZIP
THLE (3 Detese TNLE [1Change £ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CilY-51-218 i CITY-ST-ZiP
TITLE 1 Delete TILE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cliy-§7-2Ip CITY-ST-2IP
THLE [ bogete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEFT ADDRESS
CiTy-§1-2ip CITY-81-2Ip
TMLE [ oesete TITLE O Change  [J Adawion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-20P CITY-SI-2IP

12. 1 nereby cedify that the information supplied wilh thes fiing does not quality for the exemplions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemenlal report is irue and accurate and that my signature shall have the same legat effect as it made under oath; that | am an officer or director
of the carposation or the receiver & rustee empoyered o execute this report as required by Chapter 807. Florida Statutes; and thai my name appears in Block 10 of Biock 11 if
changed, or on an altachment witiy an address, yll other like empowered.

SIGNATURE: b [ Aluss daug )/ 17/ 7 CH/ 926 P03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oayurme Prone #




