= | FILED
2008 FOR PROFIT CORPORATION | Ma 02, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000106268 Secretary of State
1. Entity Name 05-02-2008 90146 019 ***150.00
AGUILAR SERVICE CLEANING INC
Principal Place of Business Mailing Address
5302 BANDERA SPRINGS CIRCLE 5302 BANDERA SPRINGS CIRCLE .
RIVERVIEW, FL 33569 US RIVERVIEW, FL 33569  US T
A G0 VT Y ER R

Suite, Apt. #, etc. Suite, Apt. #, etc. 04132008 Chg-P CR2E034 {12/06)

City & State City & State 4. FE1 Number Applied For

2¢-1138574 Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired O ?ese.;,;qumonal
8. Name and Addross of Current Reglstered Agant 7. Name and Addrass of New Registered Agent
Name
AGUILAR, CRISTIAN F
5302 BANDERA SPRINGS CIRCLE Streat Address (P.O. Box Number is Not Acceptabla)
RIVERVIEW, FL. 33569
T ) City FL l 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
SIgNEtUre, DD OF DRSO NamE Of registenad Agent and e if applicanie. (NOTE: Registensd Apsn signetre requirsd when rensiating) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O oelete TME [ change [ Addition
WAME AGUILAR, CRISTIAN F NAME
STREET ADDRESS | 5302 BANDERA SPRINGS CIRCLE STREET ADDRESS
CITY-§7-2P RIVERVIEW, FL 33569 CHY-ST-21P
TILE O Deiete TITLE [ Change (] Addition
NAME NAME
STREET ADIRESS STREET ADORESS
CITY-51-2P CIry-51-21P
TMLE — | e e e~ Delte e —{ —— - © T[dchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CrIY-5T-2I9 CITY-ST-2IP
TME [ oglete e O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME O pelete TITLE [ cChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-$1-2P CITY-ST-2P
TMLE O Delete TME [Jchange ] Addition
NAME HAME
STREET ADDRESS | . o _ STREETADDRESS_|  __ ; -
Cy-ST-27P City-ST-2p

12. | heraby certify that the information supplied with this fuling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicatéd on this report or supplemental report is true and accurats and that my signaturé 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 807, Florida Statutes: and that my name appears in Block 10 or Slock 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: éshﬂqn/yﬂ% ol 15[?:? ( 83) 453-5453

SIINATURE AND ‘7’“’“ mm’? NAME OF SIONING OFFICER OR DIRECTOR Daytme Phone #




