FILED

2007 FORA:SSEFR%%%':&RAT'O" Mar 12, 2007 8:00 am

r of State
DOCUMENT # P99000029527 Secretary
1. Entity Name (03-12-2007 90374 012 ***150.00
CLIFFHANGER JANITORIAL SERVICES P.B., INC.
Principal Place of Business Mailing Address FVUVZaUw
8840 SW 18 TERR. 8840 SW 18 TERR.
MIAMI, FL 33165 MIAMI, FL 33165 .
e LRGN AT
Suite, Apl. #, atc. Suite, Apt. #, etc. 03032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appled For
65-0909407 Not Applicable
Ze Coualry Zip Country 5. Cerlificate of Status Desired [ Egggq Addtional
8. Name and Add of Currant Regl d Agent 7. Name and Address of Now Registered Agent

Name

REYES, LEONEL J
8840 SW 18 TERR. Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33165

City FL l Zip Code

8. Tha above named enufy_ submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am famitiar with, and accept
the obligations of, gﬁgjsrgre_ad‘agenl.

SIGNATURE '4/ S./A-’

Signature, typed of printed name of registersd agent and title if applicable (NQTE: Regmtensd Agent signature requined when resnsiating} OATE
LN
FILE NOWIII E’FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftér May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, .- QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e TP 7 eas O Detete TE [ Change [ Addition
mve | REYES, LEONEL NANE
STREET ADDRESS | 8840 SWAH/TERR. STREET ADDRESS
CITY-ST-2P MIAMI, FL 33165 CITY-ST-2IP
TME 3/ ,Q’Delae TLE Ol Change [ Auditon
NAME LA ROSA, LUIS L NAE Luis Estradal
SIREET ADDRESS | BB40 SW 18 TERR. staeel woiess (BB HD &2« (€ Tebk
crv-st-zp | MIAMI, FL 33165 S-S e Gy LG 3RS
TLE 1 Delete TIE . O change  [J Addition
NAME o e NAME e G\l,-ﬂ.{_)\ BBT\I \\CL
STREET ADDRESS ey 3 STREETADDRESS [ Rk O S . L Vel
CIvY-5T-2P . CITY-s1-7P ok o 3aaiés
me - < e Opelete TmEe O Change [ Addition
NAME e RAME
STREET ADDRESS oy STREET ADORESS
CITY-ST-2F LLENT CITY-S1-2P
mE [ Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS SIAEET ADORESS
CHTY-ST-2P CIy-$1-21P
TLE [ Delete TITLE [ change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CHY-ST-OP CiTy-ST1-2P

12. | heraby certily that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify ihat the information
indicated on this report or supplemental report is true ar?c? accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or irustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed., or on an attachmant with an address, with all other like empowerad.

SIGNATURE: £ < b ncs 3// ¢ [07 (305) 7961622

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING CFFICER OR DIRECTOR Date Daytirne Phone #




