2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 12,2007 8:00 am

P96000054085 - -
DOCUMENT # ecretary of State
1. Enlity Name
of¢ e of¢
HUGO'S CLEANING AND MAINTENANCE SERVICE INC. 04-12-2007 90045 013 7H7150.00
Principal Place ol Business Mailing Address
420 PERRY AVE, 420 PERRY AVE.
T
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross
459 W. Ocesy Hve: F-O- Box 6432
Suile, ApL #, oic. Suile. ApL #, olc. 18t MOORE CR2E034 (10/06}
Cily & Slate City & State o 4. FEI Number | Applicd For
36 y 770 Uﬂcﬁ A/ Lﬁ}}(éwoﬂv—rﬁ / 65-0669921 TNol Applicable
yfflja CoLﬁr:ﬂ ~ . BZE’ ?fé,é £ ‘/52- JT"YS"A‘ 5. Codtilicate of Sialus Desired 1] ‘?‘i'gesql’:?:;icnaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Name
SENTMANA, SALVADOR HUGO
420 PERRY AVE : Streel Address (P-O. Box Number is Nol Acceptable)
GREENACRES FL 33463
City Zip Code
FL

8. Tho above namod enlity submits this statement for lhe purpose ol changing ils regisiored offico or rogistored agent, of both, in the Slale of Florida. | am lamiliar with, and accopl
tha cbligations of regislered agent.

SIGNATURE

Seynature, tyred o prnled aame ol registeed agent ano ble ©ogpheakic (NOT] igepstored Agonl sigraltie aguiagd when einsiahng LAt

FILE NOW!! FEE IS $150.00

. - - g. El [ C . F . .

After May 1, 2007 Fee Will Be $550.00 e Bur da;";’:!’r?guug‘;’“c'"é fzgﬂ)o";:‘;fe
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

PD [ i

Tt O paste it _ : B Change [ Additicn
e SENTMANAT, SALVADOR H - 5‘,;,\, w#anA 7, SAlavors HuGo
simf1 anpeess | 420 PERRY AVE. SIRLE | ADDA 55 §9 w. Qcean
ary-si e | GREENACRES FL 334683 CIY 81 2P Bo y pron DEACH, Ff. 33435
il O Deleie [ [ Change [ Addition
NAME HAME
SIRFET ADDRI S8 SINT | ADDRESS
clly-si-/1p LY sl /P
T ] Delele THILF [ change [ Addilion
NAMI HAMT
STRLELT ADORESS SIREE] ALDIN &5
Y 8I-7Ip oIy s1 AP
Tt [ prlele I [ change [ Addilion
NAMI NAMI
SIRIE| ADDALSS SIUET AL SS
CITY-SI-2IP cly sl oAp
T [ pelete i [ Change [ Addition
NAME NamI
SIRLE[ ADDRESS STREE ] ADINY &5
ClY-8l /P CITY §1- /1P
T [ Delere I} [ Change ] Addilicn
NAME NAK
SIRIL| ADDRESS SIREL T ADDRESS
CITY-$1-71P iy s1.7Ip

12. | hereby ceriify thal the information supplied wilh this filing does nal gualify for the exemptions contained in Seclion 119, Florida Slalutes. | further certify that the information
indicaled on this reporl or supplemaontal reperl is true and accurate and thal my signature shall have lhe same logal eflect as if made under oath: thal ! am an officer or director
of the corporation or the receiver o rustee cmpowered to exocule this reporl as required by Chaplor 607, Florida Statules; and thal my name appears in Block 10 or Block 11
il changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE ﬂm/xl/)aﬂ Tosind™ ~ Ctfpnin A Senrigansr  F-3-07 S 39 /0By

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Uaylime Phone 4




