FILED
2008 FOR PROFIT CORPORATION . . Apr 11,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P07000042945 04-11-2008 90034 008 ***150.00

1. Entity Name

L & L CLEANING SERVICE CCRP.

Principal Place ol Business Mailing Address

3342 KELSEY LN 3342 KELSEY LN

ST. CLOUD, Fi. 34772 ST.CLOUD, FL 34772

R 0GR
Suite, Apl. #, elc. ~ Suite, Apt. #, elc. 04082008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For

SG 'z—g S Lf'ogo Not Applicable
Zipr Country ap Couniry 5. Certificate of Status Cesirad J Eg'zesql_":?:}i?"a' .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LUZURIAGA, LUIS A SR
3342 KELSEY LN Street Address (P.0. Box Numbaer is Not Acceptable)

ST. CLOUD, FL 34772

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwre, typed or pnted name of *egistared agent and Ulle if aporicaoke. (NOTE: Reg:siered Agenl $'gnature regu red whan reinstatng) DATE
FILE NOW!I FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ad Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE P [ Delete TITLE (J Change (] Addition
NAME LUZURIAGA, LUIS NANE
STREETADDAESS | 3342 KELSEY LN STREET ADDRESS
CITY-5T-2IP ST. CLOUD, 34 772 CITY-ST. 2P
TITLE VP [ Delete TILE [ Change (7 Addition
HAME LUZURIAGA, MARIA NAME
STREET ADDRESS | 3342 KELSEY LN STREET ABCRESS
ChY-s1-2IP ST. CLOUD, FL 34772 CITY-§1-2iP
me . _|VP___ KDesem TILE [ Charge L] Addilion
HANE LUZURIAGA, JUAN NAME
STREET ADDRESS | 3342 KELSEY LN STREET ADDAESS
CITY-§1-2iP ST. CLOUD, FL 34772 CITY-SF-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TILE [ pelere TITLE O Change [ Addition
NAME NAME
STREET AOBRESS STREET ADORESS
CITY-ST-7IP CITY - §T-21
TALE 1 Celete TITLE JChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIrY-5T-2P

12. | hereby cerlify thal the infoggnation supplied wi
ingicated on this report or

this fiting does nol quajly for the exemplions contained in Chapter 119, Florida Statutes. | further certity 1hal the inlormation
true and accurate and fhat my signature shall have the sama legal effect as if made under cath: that | am an officer or iractor

aof the carporation or the re ort as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attac| ] red.
Wl 42 s/
SIGNATURE: ‘ - o4 8/ 08 Ho?- 864 4922
ME BIGNING OFFICER OR DIRECTQR Dats Daytme Phone »




