| ' S FILED
2008 FOR PROFIT CORPORATION Jun 11, 2008 8:00 am

ANNUAL REPORT "~ Secretary of State

DOCUMENT # P07000053055 06-11-2008 90001 049 ***163.75
1. Entity Name
JEMAR CLEANING & SERVICES INC
Principal Place of Business Mailing Address
1080 $ HOAGLAND BLVD 1080 S HOAGLAND BLVD ..
LOT 157 LOT 157 ' o o
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741 .
R R T TR KR
Ly /4 -

Suite, Apt. #, etc. Suits, Apt. #, alc, 05132008 Chg-P CR2EQ34 (12/06)

City & State City & State 4. FEI Number - - Applied For

20-2905 50 Not Applicable
Zip Country Zip Couniry 5. Certificale of Status Desired ¥ Eg.g;ﬁs:{:ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
PINA, ANTONIA irs
1080 S HOAGLAND BLVD Streal Address (P.Q. Box Number is Not Acceptable)
LOT 157
KISSIMMEE, FL 34741
City . FL l Zip Coda

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

the abligations of registerad agent '\/ . A

SIGNATURE
Signatre, typed or printed name of registered agent and hile d appkcatia. (NOTE: Registerad Agent signalure required when renstaing) DATE
FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.5., the
Due by September 12, 2008 Trust Fund Centribution. Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE O Change  [] Addition
NAME PINA, ANTONIA HAME
STREET ADBRESS | 1080 S HOAGLAND BLVD LOT 157 STREET ADDRESS
Ctry-81-2IP KISSIMMEE, FL 34744 CITY-ST-2IP
TITLE VP B2 Delete TITLE 1 Change ] Addilion
NAME LEON, JAIRO NAME
STREET ADDRESS | 3962 PEMBERLY PINES CIRCLE STHEET ADDRESS
CHY-SI-21P ST. CLOUD, FL 34769 CITY-ST-2IP
TILE (3 pelere 17LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-Sl-aee | CITY-ST-4P
TILE [ Detete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-51-2P CITY-ST-27
TME O petee TiLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-51-2IF
ILE [ Delete 1IILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

12. | hereby cerlify that the information supplied with this filing doas not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have tha same legal efiect as if made under oath; ihat | am an oificer or direcior
of the corporation of the receiver or iruslee smpowered to executa this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 0 or Block 11t
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: ﬂw,ﬁ_ﬁc@' Reae oG—lO—DafS 401 79! 3568

BIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




