FiLE NOW: FILING FEE AFTER MAY 1ST 15 $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999 5

FLORIDA DEPARTMENT OF STATE

Kathetine Harris

Secretery of State

DIVISION OF CCRPORATIONS

1. Corpora ion Name

N & N CLEANING SERVICES CORP.

DOCUMENT # Pg4000039026

Principal Piace of Business

10101 W. OKEECHOBEE RD

Mailing Address
10101 W. OKEECHOBEE 1D

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90268 050 ***150.00

A O

#4101 #4101
HIALEAH GARDENS FL 33016 HIALEAH GARDENS FL 30016 DO NOT WRITE IN TH S SPAGE
us us 3. Date Ir corporated or Qualifed
05/24/1994
Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
E‘ 650487169 Not Applicabile

Suite, Aot #, etc.

27]

Suite, Apt. #, etc.

. Certlifcate of Status Desired 0

$8.75 Additional

Fee Recuired

2_:.‘
2]
P!
m

City & State City & State 6. Election Campaign Financing 0 $5.00 r1ay Be
E] Trust F und Contribution Added tc Fees
Zip Courtry Zip Country 8. This curporation owes the current year ntangible
25 E! m Persor al Property Tax. Oves [JNo
9. Name and Adcress of Curren! Registered Agent 10. Name and Address of New Registered Agent
81| Name
ASRILLAGA, NELSON R.
1MW OKEECHOBEE RD #4101 82| Street Address {P.O. Box Number is Not Acceptable)
HIALEAH GARDENS FL 33016 83
84| City 85| Zip Code

FL

office or registered age
agent. | am familiar w,

nd ascept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of S sctions 607.050:! and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reistered

2-17-99

signaTUnE V7 }'ﬂ:ﬁ
Signaturg, typed of printed na f registered agen and litke if applicable (NC™ E: Registerad Agent signature req Jired when reinstating DATE
12. [JFFICERS AN DIRECTORS 13, ADDITI INS/CHANGES TO OFFICERS AND DIRECTO S IN 12
TIMLE P [J DELETE 1.1 TITLE [JChange [ Adcltion
NAME ARRILLAGA, NELSON R 1.2 NAME
sTReeTapor:ss! 10101 WEST OCKEECHOBEE RD #4101 14 STREET ADDRESS
CITY-5T-2IP HlALEAH GAHDENS FL 14 GITY-8T-2iP
TITLE VP [0 DELETE 21 TME [JChange [ Addition
NAME CHOATE, MAYDELIN 22NAME
steeetaporzss] 10101 W OKEECHOBEE RD #4102 23 STREETADDRESS
CITY-ST-2P HIALEAH FL 2 4CITY-ST-2P
TME T - [ DELETE 31 TILE [JChange [ Additon
NAME ARRILLAGA, NELSON 52 NAME
stresTaporzss| 10101 W OKEECHOBEE RD #4102 33 STREET ADDRESS
CITY-ST.ZIP HIALEAH GARDENS FL 34, CITY-5T-2P
TMLE [ OELETE 41TrMLE D change ] Addition
NAME 4.2NAME
STREET ADDR ESS 43 STREET ADORESS
CITY-ST-ZP 44 CITY-5T-2I
TILE ] DELETE 51 TMLE [JChange [ Addition
NAME 52 NAME
STREET ADDF ESS 5.3 STREET ADDRESS
GITY-ST-2F 54 CITY-ST-2IP
TME [ DELETE 6.1 TITLE [JChange [} Additian
NAME 5.2 NAME
STREET ADDF ESS 6.3 STREET ADDRESS
CITY-8T-2IP 64 CNY-57-ZIP

14. | hereby certify that the inform ation supplied with this filing'does not qualify for the exemption stated in Section.119.L7(3)(i), Florida Statutes. | further ceify that the information

indicztéd an this annual report or supplementa: annual report is true and accurate and that my signz ture shall have the same legal effect as if made under oath; that Mam™an

office - or director of the corporation oL the receiver or trustee empowered to execute this report as required by Chaper 607, Florida Statutes; and that my name app2ars in

Block 12 or Block 13 if changed,

SIGNATURE:

SIGNATURE

on 3n attachment with an address, with ail other like empowered.

AHATURE REQUIRED

2-17-99

viagruT

CR2E034 (11/88)

It PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytime Phone #



