2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000037229 -

1. Entity Name
WILFREDO CLEANING SERVICES INC.

FILED
Sep 15, 2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Aadress
11426 SW 32ND LANE 11426 SW 32ND LANE
MIAM, FL 33165 < MIAMI, FL 33165

N

09112008 No Chg-P CR2E034 (11/05)

4. FEI Numper Applied For
65-0925303 Not Applicable
" $8.75 adaitional
5, Certificate of Status Desired O Fee Roquired

. 3.]'. T K . . o
of Currant Registared Agent

6. Name and Address

MARTINEZ, WILFREDO LT ‘ Do NOT WR'TE

11426 SW 32ND LANE

MIAMI, FL 33165 IN THI’S SPACE . S

N

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1am famifiar with, and accept
the obligaticns of registerad agent.

SIGNATURE . aTu I Rl Tt oY PVl Y R B ' MY
Sipratare, IYPRS b privies Tamd O TagisieIed agant and Ve ¥ applicatle [NGTE Pegisinred Agenl sighatura raquired when reinsiating) L L0 U L gy |30 N e T A1)
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be in accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution, 0  AddedtoFees corporation did not receive the prior notice.
10, GFFICERS AND CIRECTORS |
TME P o oL a R

NAME MARTINEZ, WILFREDO . ‘ : A
STREET ADDRESS | 11428 SW 32 LANE . ' e e R
CIRY-51-2P MIAME, FL 33165

TLE

NAME

STREET ADDRESS
Gy. §T-21P

A

TLE
NAME

. DO NOT WRITE =~ -

NAME
STREET ADDRESS
CITy-5t1-2IP

TILE

RAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME .
STREET ADDRESS S . .
CITY-ST-2IF . - - . oo :
12. | heraby certify that the information supplied with 1h;}j?§ does not quaiify for the exemptions conlained in Chapter 119, Florida Statutes. | further certity Ihat the information

indicatad on this report or supplemental repor is true accurate and that my signature shall have the same legal effect as f made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empoweséd to execute this repart as required by Chapter 807, Flonida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an anacthh 7chress. with all other like empowered
SIGNATURE: // 7 Q{2008 (205)2/6792]

8IGNAJURE AND ?-Eu OR PRINTED NAME OF SI0RING OFFIGER OR DIRECTOR Onte Daytme Prione 1




