2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P99000029527 -
1. Entity Name )
CLIFFHANGER JANITORIAL SERVICES P.B., INC,
Ge Ll o
Principal Place of Businass Mailing Address "
8840 SW 18 TERR. 8840 SW 18 TERR. o
MIAML FL 33165 MIAMI, FL 33165 e
P s v TR LD MOATA AT A
Suite, Api, #, etc. Suite, Apt. #, elc. 12052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
65-0909407 Not Applicable
Zie Country Zip Country 5. Certilicate of Status Desired [ Ei-gsqgfed;‘b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Namg
REYES, LEONEL J
8840 SW 18 TERR. Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 331865
City FL I Zip Code

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

SIGNATURE
Signature, typed or panted name of regrsterad agent and Litte if apphcabhs. INOTE: Registered Agent signatura required whan resnatabng) DATE
9. Election Campaign Financing $5.00 may Be
Amended AR Is $61.25 Trust Fund Contribution. {1 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O pelete TITLE [ Change m Addition
NAME REYES, LEONEL NAME Lol s L. LR—‘E% A
SIREET ADDAESS | 8840 SW 18 TERR. smeeraonness | BB S VK Ve
CTY-STZP | MIAMI, FL 33165 oSt [ Re, Cona s e\ B3NS
TIE O pelete TITLE [ Crange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CITY-ST-2IP
TITLE O Delete TITLE T Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CIfy-81-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$T-2IP
e O Delele TINE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S1-2IP CITY-ST-ZIP
TNLE O Dalete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Rorida Statutes. | further cenify that ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under cath; that | am an officer or director
of {he corporation or the receivar gr irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, of 6n an attachment with an address. with all other Yike empowerad.

SIGNATURE: £~ T L_*- | D570t

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date T Daytime Phone #




