2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000047748 '

1. Entity Nama

CLIFFHANGER JANITORIAL, INC.

Mailing Address

9140 S.W. 123RD COURT
#0405

MIAMI, FL 33186

Principal Place of Business

9140 SW. 123RD COURT
#(405
MIAMI, FL 33186
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FILED
May 15, 2008 08:00 AN
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05102008 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
65-0922154 Not Applicable
; - $8.75 Additionai
5. Certificate of Status Desired ] Foe Requirad

6. Namo and Address of Current Ragluarud Agent

ESTRADA, YVYONNE M
9140 S.W. 123RD COURT
#Q405

MIAMI, FL 33186
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8. The above namsad antity submits this statement far the purpose of changing its registered oftica or reglslered agent, ar both, in the State of Flornda. | am familiar with, and accept

the abligations of registered agant,

SIGNATURE

Signature. fyped or prinled nkma of tegeisad agent ano Lifs Il applicable

(NOTE: Regisierad Agenl signature requied when reinslaling)

DATE

9. Elaction Campaign Financing
Trust Fund Contribution.

FILE NOWII! FEE IS $150.00 ~
Due by September 12, 2008

$5.00 May Be

Added to Fees

In accordance with s. 607.193(2)(b), F.5., the
corporation did not receive the prier notice.

190. CFFICERS AND DIRECTORS [

TITLE D .,
NAME ESTRADA, YVYONNE M i
STREET ADDRESS | 9140 S.W. 123RD COURT
CIry-S1-2p MIAMI, FL 33188

TILE
NAME '
STREET ADDRESS
CITY-S8T-2IP

TE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITy-81-2

T
HAME

STREET ADIDRESS . .
cry-ST-2Ip . .

WHLE |

NAME

STREET ADDRESS
CITY-s1- 2P
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12. t hareby cartify that the information supplied with this filin
indicaled on this repart o supplemental report is trua an.

SIGNATURE!®

doas not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
gacurate and thal my signature shall have the same lega! affecl as it mada under oath; that | am an atficar or director
B dport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

&z/ﬁr

// SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Taytme Pnong #




