FILED

2008 FOR FROFIT CORPORATION Apr 09, 2008 8:00 am

ecretary of State
P0O7000002812 .
P giwCNLaJmEAENT # el 04-09-2008 90027 003 ***150.00
PENA & UBIERA CLEANING SERVICE CORP
Principal Place of Business Mailing Address -
6584 LK PEMBROKE PL 6584 LK PEMBROKE PL quubéry
ORLANDO, FL 32829 US ORLANDO, FL 32829 US
S P B[ e A
Suite, Apt. #, slc. Suite, Apt. #, etc. 03262008 Chg-P CR2E034 (12/06}
City & State City & State 4. FEI Number - Applied For
s i . - — - N ZD'-g/?Kj 23 | Not Applicable |.
&ip Country &p Country 5. Cenfficate of Status Desired O ?g'gesqlﬁdm‘gm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
PENA, LUIS E
65584 LK PEMBRCKE PL Street Address (F.Q. Box Number is Not Acceptable}
ORLANDO, FL 32829
City FL Zip Code

8. The above named entity suomits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE
Signatue, Typad or printed name ol reg:stered agant and title if appicabla. {NOTE: Registerad Agenl signatwe reguired whun 1ginstaling) DATE
. i
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TLE [ change [ Addition
NAME PENA, LUISE | NAME
STREET ADDRESS | 6584 LK PEMBROXE PL STREET ADDRESS
CITY-S1-2P ORLANDO, FL 32828 cy-st-ae |
TTE VP O pelete e ' [Jchange [ Addition
NAME UBIERA, FRANKLYN NAME
STREET ADDRESS | 6584 LK PEMBROKE PL STREET ADDRESS
CiFY-87-2IP ORLANDO, FL 32828 CITY-51-20P
TITLE [ peiete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-SF-ZIP Cry-ST-21p
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-51-71P
TITLE O Delete TITLE ‘ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IP
TITLE 7 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP City-ST-21P

12. | hereby cerlify that the information supplied with this tiling does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trug and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or rustee empowered to execuls this teport as required by Chapler 607, Flor'da Statutes: and that my name appears in Block 10.or Block 11 it
changed; or on an attachment w address, with all other like empowered. - -

SIGNATURE: : 4

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phone #




