FILED

Apr 05, 2007 8:00 am
2007 PO NNOAL REPORT T 'ON k ecret,ary of State

04-05-2007 90141 005 ***150.00
DOCUMENT #P06000136235
1. Eniity Name
LUPES CLEANING SERVICE INC
Principal Place cf Business Mailing Address q U U b 1 U 1%
140 43RD BARCELONA AVE 140 43RD BARCELONA AVE . v
FORT MYERS, FL 33905 FORT MYERS, FL 33905
A TP AR AR
Suite, Apt. #, etc. Suite, Apl. #, etc. 02132007 Chg-P CR2E034 (12/06)
City & Stale City & State 4, FEI Number Applied For
QO -5 78 3199 Not Applicable
Ze Counury i Country 5. Centificate of Slawus Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TAVERAS, LUCAS

140 43RD BARCELONA AVE Street Address (P.O. Box Number is Not Accaptable)

FORT MYERS; FL 33905
[

City FL I Zip Code

&

8. The above naméad antity submits this statement for the purpose of changing ils registered office or registered agent. or both. in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

R
SIGNATURE i

) Gngnalure_ typed or printed rame of registered agent and ttle ¥ apphcable (NOTE' Registered Agent signature required when 1ainsating) DATE
3
FILE NOWI! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conltribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [ Change  [T] Addition
NAME TAVERAS, LUCAS NAME
STREET ADDRESS | 140 43RD BARCELONA AVE STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 338905 CITY-5$1-ZP
TITLE SEC [ peleta TMLE [T Change  [[] Aadition
NAME TAVERAS, PRISCILO NAME
STREET ADDRESS | 140 43RD BARCELONA AVE STREET ADDRESS
CITY-5T-21P FORT MYERS, FL 33805 CITY-ST- 2P
L _ e O weicte TifiE [ Change ] Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITv-ST-ZP CIY-S1-2IP
TLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREE| ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-217
ATLE ) Delere TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF Cy-ST-2IF

12. | heraby cer(il?]( that the information supplied with this fiting does not quality tor the exemptions contained in Chapter 112, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like ampowared.

SIGNATURE: 6&\% et ABA-6LYys ST

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Date Dayma Pnone #




