2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED
DOCUMENT # P99000029527 . : Jan 26, 2005 08:00 AM

1. Enity Name Secretary of State
CLIFFHANGER JANITORIAL SERVICES P.B,, INC.
Principal Place of Business - Mailing Address
5215 SW 146TH AVE 5215 SW 148TH AVE
MlAMI FL 33175 T MIAMI FL 33175
e s T R
Suite, Apt. #, eic. Suite, APt #. elc. _ 1st MOORE CR2EQ34 (10/04)
Cny & Stat City & Stat , 4. FEI Numb | |AppliedFe
e e ™ esomsior | [,
o Country ap Country 5. Certlificate of Status Desired [ ?eae g?q Sgdéllona!
6. Name and Address of Cumrent Registered Agent 7. Name and Address of Now ﬁeglsterad Agent B
Narme
gﬂz%%!%%!?hégg?AVE Street Address (P.O. Box Number 1s Not Acceplable) o
MIAMI FL 33175 ' - -
City T _F_'L | Zip Code

8. The above named entity submits this statemant for the purpose of changing its fegistered office ot registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigratute, Ivped of printed nama of tegtsterad agent and Ile f applicable [NOTE Regislarad Agant signatue raquirod when tensiahing) DATE

FILE NOW!!! FEE IS $150.00 . o
After May 1, 2005 Fea Will Be $550.00 syt B 30 oy g

Make Check Payable to Florida Department of State Added to Fees
10, CFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [J Delete TILE [ Change [ &
HAME MECIAS, ALDRIN HAKE

STRLET ADDEESS { 5215 SW 148TH AVE STRCET ADDRLSS Uanaa0 196595

oresiAe | MIAMI FL 33175 Gl ST 2P 0i/25/ DS—BDB?S“D 17 150.00

nie D [ Detete TiILE [J Change  [J Additi-
NAME REYES, LEONEL - _ . HAME

SIRLET ADDFESS 15215 SW ‘[46TH AVE 2TKEET ADDRESS

CITY S1.4p MIAM] FL 33175 CiY-ST- 2

Nk D [ Delste I O change  [J aadi
Nl |GUZMAN, OMAR Akt

STREE( ADOFESS {5215 SW 146TH AVE STALET AGORESS

CITY-S1-21P MIAMI FL 33175 CUY- 51 7P

THLE [ belate i3 [J Change  [J Addita:
AN nAME

STREET ADOFESS SIREFT ADDRESS

CHY-S1-2P CATY-SE I

1L . 7 Delete HILE [ Change [ A~
AN HAME

STREET ADDRESS LTREET ADDRIST

CIlY-SE- 2P Y- S1 7

T 7 Delete ik [ Change

NAME NAMI

STRFTT ARDRFSS STREET ADDRESS

Ly ST-4iF CIY-ST-7IP

12. | hereby certify that the information supplied wnh this filin g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes | further cerufy that the |nformauon
indicated on this report or suppleme eport is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or dzector
of the corporation or the receiver powered to execu is report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, of ch an attachment ss, with all other fi mpoweared.

SIGNATURE: - s (Bes) M 371

O TYPED OR PRINTED FAME OF SIGNING OFFICER OR DIRECTOR Vi Cad Uayina hoo 4

-




