FILED

Apr 26, 2007 8:00 am
2007 FOR PROFIT CORPORATION ecret,ary of State

DOCUMENT # P06000076773 04-26-2007 90229 024 ***150.00

1. Entity Name

MIGUEL A CLEANING SERVICE INC.

Principal Place of 8usiness Maiiing Address m““ % & Qc\) ‘,’

5329 TWIN PINES 5329 TWIN PINES
BARTOW, FL 33830 BARTOW, FL 33830
e L R (GGG
46 (5 Mayr ooy HELS MoK Way
Suite, Apt. #, alc. Suite, Apt. #, etc. 03282007 Chg-P CR2E034 (12/06)
City & Staie —_— City & State 4, FE! Number Applied For
&(}Lf 'l'G L\S } }' / 5&0\\1 §] N, F’ /) O Lf q 7q [L/O Not Applicable
- 1 X [ o
2 3'}83 0 Countly %ps 8 j 0 COGWS p 5. Ceriificate of Status Desired O Eese';sqlﬁ?:‘;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
: Name

BACULIMA, MIGUEL A

5329 TWIN PINES Street Address (P.O. Box Number is Not Acceptabie)

BARTOW, FL 33830

City FL Zip Code

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

SIGNATURE
Signature. typed or printed name ol registered agent and title ! apphcable (NOTE: Regmstered Agent signature required when reicstating) BATE

. " FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
. After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. [0  Added to Fees
10. OFFICERS AND DIRECTORS 1. © ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Colete TITE [ Change [T Addition
NAME BACULIMA, MIGUEL A NAME
STREET ADDRESS | 5329 TWIN FPINES STREET ADORESS
Cily-ST-2P BARTOW, FL 33830 chy-si-zip
THLE i [ Dalete TITLE [ Crange (] Additicn
NAME . HAME
STREET ADDRESS | .. STREET ADDRESS
CIry-§7-2F CITY-ST-2IP
TITLE O Delete e [ change  [] Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
Cly-St-ap ciry-sr-2p
TLE [ Delete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
Ciry-s7-2IP CITY-57- 7P
mee 1 Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- P CIry-Sr-2p
Tiite O Celete TILE {JcChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CY-s1-2I9

12. | hereby certily that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this regort or supplemental report is true and accurate and that my signature shall nave the same lagal eflect as it made under oath; that | am an officer or director
of the corporalion ar the receiver or trustee smpowered 10 @xecule this repaort as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: @(ﬂ;ﬁ%l OR MRECTOR ‘3 )2 CI/O Z& ( 86 S)Daqﬂl?e’l’fﬁo l Z




