2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P99000029527

1. Entity Narge -+
CLIFFHANGER JANITORIAL SERVICES P.B., INC.

FILED

06 SEP 18 AM 9: 11
SECir it ur STATE

Principal Place of Business Mailing Address =
5215 SW 146TH AVE 5215 SW 146TH AVE TALLA“ABDLE' FLORIDA
MIAMI, FL 33175 MIAMI, FL 33175
e [ g oz INNATARR VAR RO
BBUO S 0. | T TeeR | BRHEO & . (T Tell.
Suite, Apt. #, elc. Suite, Apt. #, elc. 082006 Chg-P CR2EQ34 (11/05)
City & State - City & glale - 4. FE! Number Applied For
SYeenaty Ele rams Fla 65-0909407 ot Applicabio
_'j-ip& 1 [p < -E;gmw £ r) épa ’ o 5 LaCo:unl:ry!e 5, Certificate of Status Desired | gg;fqm‘""”a'
<7 i
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
MEGIAS, GLADYS Leonel S.Reyes
5215 SW 146TH AVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33175
CIHOS.W . |\ S TeLl .
G . Zip G
Y ANScuanc FL |25t

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

SIGNATURE S—"A Tte D q/l‘b!olp

Signature, lyped of printed nama of registered agent and bile if appkceble, {NOTE: Registerad Agent signaiure required when reinstating} DATE
8. Election Campaign Financing $5.00 May Be
Ameanded AR is $61.28 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE P [t THLE
NAME MECIAS, ALDRIN NAME
STREET ADDRESS | 5215 SW 146TH AVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33175 CITY-51-2P
e D O Deete e Pre siclect Werange (7 Agition
NANE REYES, LEONEL AN Peyes, L.-e.or\-eclt
STREET ADORESS | 5215 SW 146TH AVE SIREEI ADDRESS | S35 &2 & TeE.
orv-s1-zP | MIAMI, FL 33175 ev-stap | e Y la ASIeS
E D 0 pefeie TiE [ Change [ Acdition
NAME GUZMAN, OMAR NAME
STREET ADDRESS | 5215 SW 146TH AVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33175 CIFY-ST-2P
ITIE [ petete e [1change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CIY-57-2IP CITY-S1- 2P
TITLE 7 Detete HILE T change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-SI-2IP CITY-S1-4P
TILE [ pelete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS I STREE1 ADDRESS
CITY-ST-2IP CITY-51-2IP

12. | hereby cerify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplameptal report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receivel usleo gmpowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

adgeéss, with all other like empowegred.
Yfot

OFFICER DR DIRECTOR date ¥ Dayurma Phone #




