FILED
2008 FOR PROFIT CORPORATION Mar 26, 2008 8:00 am

DOCUMENT # PO7000066829

e ANNUAL REPORT Secretary of State

03-26-2008 90018 003 ***150.00

1. Entity Name .

JORDAN EXPRESS CLEANING SERVICE, INC.

Erincipal Place of Businass Mailing Address - 4yudl 9o
503 SW61ST TERRACE 503 SW 615T TERRACE ; ‘

MARGATE, FL 33068 MARGATE, FL 33068

/A

e eyl L (11!

Suite, Apt. #, elc. 3 te, Apt. #,
uie. Ap : S”' 8 Apt. e‘° 03072008  Chg-P CR2E034 (12/06)
uy & Slaie City & State 4. FEi Number : Applied For
M / L S AL SE FL—- 3 IS/Lf 3 Not Applicable
le Country Zip Counlry $8 75 Additi
5. Certifi { . itional
—5 3—5 5 ] Y 54 ,-), ,3,3 g } UM ertificate of Stalus Desired O Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent -
Name
JOSEPH K. NOFIL, P.A. '
3284 NORTH STATE ROAD 7 Sirest Address (P.O. Box Mumber is Not Acceptable)
LAUDERDALE LAKES, FL 33319 -
City - FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable, {NOTE: Ragistarad Agant & gnatuie raquired whan reinsiating} VDATE
- - FILE NOWII FEE IS $150.00 2. Election Campaign F.inancing g $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PSTD O Delete e Peesrchen X [thange [ Addition
HAME JORDAN, LEONARDO NAME Leonardo Jerdany
STREET ADDRESS | 503 SW B1ST TERRACE sREETADBRESS |AAH 2 NAD A8 @)
GITY-ST- 2P MARGATE, FL 33068 ciTy-ST-21P Suanc-ae . 3 ?;,3 < l
TITLE CJ Delete TILE " [ Change madition
NAME HAME MAL Sol. TorDgn
STREET ADDRESS STEETADDRESS | Oy 3 A/ RE 7L ALACE,
CITY-$T- 2P CiTy-§1-2IP Senrt,Sx L FL . 3338 ) ol
TITLE 3 pelere TILE v ’ [J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-51-2IP
TIeE O Delete TILE ) [Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TILE [ Delete TITLE [ change [ Addilion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST- 2P
12. | hereby certify that the information supplied wilh this filin g does not qualify for the exemptions contained in Chapter 112, Florida Statutes., | further certify that the information
indicated on this report or supplemental report is irue and accurate and thal my signature shall have the same legal effect as if made under oath; that  am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an anachme%iijjzss, with all mzikzr_n\pmered.
SIGNATURE: _ -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phong #




