FILED

| Apr 18,2008 8:00 am
12008 FOR FROFIT CORPORATION . - ecretary of State

DOCUMENT # P06000136235 (04-18-2008 90047 006 ***150.00

1. Enuty Name

LUPES CLEANING SERVICE INC

Principal Place of Business Mailing Addross
“HO-43RB-BARCELONA AVE
> P T VA UGG R
/4043 Cagcelona Ave | 190%> Parcelona Ave

Suite, Apt. #, etc, Suite, Apl. #, elc. 04072008 Chg-FP CR2ZE034 (12/08)

City & State o ity & Stale — 4. FEi Number Applied For
‘f%ﬂ f‘ I‘th A L ‘f’flﬂ—‘f' “'{'/"“‘"' .+ 20-5783199 ot Applicable

Z:p3 3[:] 0X Cgﬂx% 4 gps q ox Coil}l WS q 5. Certilicaie of Staius Desired O Eeae' ;Sql’:f:;no"m

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

TAVERAS, LUCAS
‘4 6- 43R D-BARGEONAAYE—~ Street Address (P.Q. Box Nun;ber is Not Acceptable)
FORT MYERS, FL 33905 /¥0Y 3 forcelonn Ave

City ) FL }Zip Code

8. The above named entity submits this statement for the purposae of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. lyped or printid name of regstered agent and tlle 1l epplicable. (NOTE: Regislersd Agan; sigrature reguited when rainsianng} DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign F_inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE p? Change (1 Addition
NAME TAVERAS, LUCAS NAME :
STREET ADDRESS | HAEra3RE-BARCELONAAYE- smeeroniess | 1O B Pageelona Ave
Y -ST-2IP FORT MYERS, FL 33905 CITY-S7-2IF
e SEC O Detete MILE [ cChange (O Addition
HAME TAVERAS, PRISCILO NAME , /'J
SIREET ADIRESS | 14G-43RD-BARCELONAAYE snezoonss (407 > Ooneelona Hee
CITY-SE-2IP FORT MYERS, FL 33905 CITY-ST-2IP
TLE 7 Detets NLE (O ¢hange [ Addition
NAME NAME
STREET ADURESS SIREET ADDRESS
CIrY-ST-2P CTY -51-2IP
TITLE 7 belete LE B [ Change [} Addition
NAME NAME
SIREE] ADDRESS SIRLET ADDRESS
CIY-S1-21f CITY - ST-ZIP
iMme O belete TILE [ changs [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-ST-2P GITY-SI- 1P
TILE 7 Delete e O change [ Adgilion
NAME NAME
STREET ABOAESS STREET ADDRESS
CIfY-81-2P CIFY-ST-2P

12. | hereby certify that the information supplied with this liiin{? does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legaf eftect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapler 607. Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmenlwith an address, with ali other like empowered.

SIGNATURE: —,_loerernes chrov/.oP (62 045 25T

SIGNATURE AND TYFED OR PRINTED NAME OF SBIGNING OFFICER OR DIRECTOR (ratn Daytime Phone #




