2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2008 08:00 AN

DOCUMENT # P0S000107648 Secretary of State

1. Entity Name

J &I MASTER CLEANING CORP

Principal Place ¢l Business ) ) Mailing Address

13624 TAMIAMI TRAIL 13624 TAMIAMI TRAIL

STE. 193 STE. 193

VARG R
04282008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR FpiadFor
76-0836085 . Not Applicable

8. Certificate of Status Desired Ei'gesqg?:;“‘mai

€. Name and Address of Current Registerad Agent

?:Estizi’AJaainLleRAlL _ DO NOT WRITE
ﬁgfi;gapom. FL 34287 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing s registered office or registered agert, or beth, in the State of Floriga. | am tamiliar with, and accept
the obiigations of registered agent. .

SIGNATURE

. . Sigrature, yped or printed nama of registerad agent and ks If apphcable {NOTE Regstered Agent signature required when renstating) DATE

FILE NOWHI FEE IS $150.00 9. Election Campaign F.mancing 0 $5.00 may Be UO0000929267
After May 1, 2008 Fee will be $550.00 Trust Fund Contnibution. « Adgad to Fees / ;—_“f —'f-j 3 tEn
g r_.lfUB R :]UJ Iba. [5

10, QFFICERS AND DIRECTORS |
TMLE P
HAME PEREZ, INES

STREET ADDRESS | 3518 PONCE DE LEON BLVD. #1893
CITY-81-71P NORTH PORT. FL 34287

TILE VP

NAME PEREZ, JOSE U

STREET ADDRESS | 3518 PONCE DE LEON BLVD. #193

eny.st.zp NORTH PORT, FL 34287 :
TITLE .

NAME

st DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2IP

TINLE

NAME

STREET ADDRESS
CITyY-81-2p

TITLE

HAME

STREET ADDRESS
CITY-51- 2w

12. | haraby certify 1hat the infermation supphed with this filng doss not qualify far the exemplions contained n Chapter 118, Florida Statutes. | further certity that he information
indicated on this report or supplemantal report s trug and accurate and that my sigaekig shall have the same iegal affect g5 if madg under oath; that i am an officer or director
of the cerporation or the receiver or trusiea empawered 1o exacute this report gefequiredypy Chapter 807, Florica Stalutesfand thaf my name appears in Block 10 or Block 11 i

changed, or on an altachment wmi‘an addresgs, with all other like empowered
§ QU2 oY

Daytvme Prona «

SIGNATURBAND DYEME O PRINTED NAME OF SIGNING DFF(ER OR DIRECTOR

.




