FILED
2008 FO%;ESKUR%%%':&RATWN Mar 17, 2008 8:00 am

DOCUMENT # P07000102966 Secretary of State
1. Entity Name (03-17-2008 90022 Q30 ***150.00
MOONSHINE CLEANING SERVICES, INC
Principal Place of Business Mailing Address ..
J
10328 BELGROVE PLACE 10328 BELGROVE PLACE quuariy
ORLANDG, FI. 32817 ORLANDO, FL 32817
S P B ¥R IRC NI AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 03052008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Appfied For
Q6- 1096 37 v Nol Applicable
Zio Country Zip Country 5. Certificate of Siatus Desired O ?:Z;S:’dmom'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
VAZQUEZ, HECTOR
10328 BELGROVE PLACE Street Address (P.QO. Box Number is Not Acceptable)
ORLANDO, FL 32817
City FL Zip Code

8. The abcve nameg entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accepi
the abligations of registered agent.

SIGNATURE
Signaiure, lyped or printed name of registsred agent and thik Il applicable {NOTE: Registered Agent signature required when reingigling) DATE
FILE NOWII! FEE IS s1soloo 9. Election Campaign Financing $5_00 May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O oetete TILE [J change [ Addition
NAME VAZQUEZ, HECTOR NAME
STREET ADDRESS | 10328 BELGROVE PLACE STREET ADDRESS
CiTY-§1-2P ORLANDO, FL 32817 CITY-ST-ZIP
TIME VP X Detete TILE J change  [J Addilion
NAME ROSA ESCALERA, ADALBERTO NAME
STREET ADDRESS | 7701 UNIVERSITY GARDENS STREET ADDRESS
CITY-S1-2P WINTER PARK, FL 32792 CITY-ST-2iP
THLE [ Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-TP CiTY-S8T-Zp
TITLE O petete TITLE - [JChange [T Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-51-21P CITY-ST- 2P
TLE [ petete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Gity-§1-21F CITY-§7-2P
mE ] Delete TITLE [JChange ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; thai | am an officer or director
of the corporation or the treceiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with an ad s, with all oth#r like empowered.

SIGNATURE: 32/-663 424 g

OR DIRECTOR Oate Oaytime Phone &

INATURE AND TYPED OR PRINTE!




